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ORTY years ago very few people were 
professionally concerned with the science of nutrition 
and its practical application. A handful of distin- 
guished workers, whose names we honor today, were 
studying basic problems of nutrition in the laboratory 
or were engaged in establishing, by means of observa- 
tions and investigations in the field, that certain wide- 
spread diseases, such as beriberi and pellegra, are due 
to dietary deficiencies. Some of these pioneers recog- 
nized the social importance of their discoveries, but the 
primary need at that particular stage of development 
was the enlargement of the boundaries of knowledge. 
In a period of relative social, economic, and inter- 
national stability, scientific workers can happily de- 
vote their full time and energies to this objective. We 
do not—alas!—live in such a period today. 

Nutrition has now become a subject of great social 
and international significance. This is due in part 
to the efforts of nutrition workers themselves, who 
as a group have not been slow to realize the far- 
reaching implications of modern nutritional science 
and to tell the world about them. It is also due in part 
to the catastrophic course of world history during 
the last forty years. World War I created more for- 
midable nutritional problems for study and attack; 
the great depression of the thirties produced a new 
series of problems and compensatory developments 
in the field of applied nutrition; and finally, the last 
war and its aftermath have placed food and nutrition 
in the very center of the world stage. Food has be- 
come one of the major preoccupations of govern- 
ments and administrators—even in countries such 
as the United States, which are not themselves short 
of food. The present world food situation, to which 
I shall refer later, and the general awareness of the 
importance of nutrition, place a heavy responsibility 
on workers in our field. We must do what we can 
to ameliorate the present situation and give prac- 
tical assistance in the establishment and development 

1 Presented at the 30th Annual Meeting of the American 
Dietetic Association in Philadelphia, on October 14, 1947. 


of long-term plans for increasing food supplies and 
improving nutrition and preventing a recurrence 
of the present situation. 

Let us now briefly consider the subject from the 
international standpoint. Nutrition entered the 
international sphere in 1935 or thereabouts, when 
for the first time it appeared on the agenda of the 
Assembly of the League of Nations. Useful nutri- 
tion work was done by the League before the World 
War II intervened. The League is now defunct, 
but the torch has been passed on to the Food and 
Agriculture Organization of the United Nations and 
other international bodies. FAO is an offspring of 
the modern science of nutrition, as will be evident 
to anyone who reads the Report of the Hot Springs 
Conference at which it was conceived. The primary 
objective of FAO is not to encourage trade in this or 
that food commodity, but to raise nutritional stand- 
ards throughout the world so that everybody obtains 
a diet adequate for health. The story of the de- 
velopment of the organization through the League of 
Nations, President Roosevelt, the Hot Springs Con- 
ference, the Interim Commission, and the Quebec 
Conference, at which Sir John Boyd Orr was ap- 
pointed Director-General, is an interesting one which 
should some day be made the subject of a book. I 
propose, however, to avoid history and tell you 
something about FAO as it exists today, when it is 
nearing the end of its growing period and has become 
an active specialized agency of United Nations. 
The other specialized agencies include the Interna- 
tional Labor Office; the World Health Organization 
(still in the Interim Commission stage); the United 
Nations Educational, Scientific and Cultural Organi- 
zation (familiarly known as UNESCO); the Interna- 
tional Bank for Reconstruction and Development; 
and the International Monetary Fund. 

Fifty-four countries have now accepted the FAO 
Constitution and have become member nations. 


Our membership is not identical with that of the _. 


United Nations; for example, Russia is a member 
of UN, but is not a member of FAO. Our annual in- 
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come is in the neighborhood of $5 million, provided 
all subscriptions are paid; in practice, it may be 
considerably less than this amount. The general 
policy of FAO and the broad outlines of its program 
are decided by the Annual Conference, at which the 
various member states are represented. At the last 
Annual Conference in Geneva in September, 1947, a 
new organ was created—the Council of FAO, also 
known as the World Food Council. The Council 
consists of the representatives of eighteen nations, 
chosen so that both food-exporting and food-import- 
ing nations are adequately represented. An Austral- 
ian, Viscount Bruce of Melbourne, has been ap- 
pointed as an impartial and non-voting chairman. 
Among the responsibilities of the Council, which 
meets between sessions of the Annual Conference, 
are those of watching and reviewing the world food 
situation and recommending to governments practi- 
cal measures for increasing food supplies. Decisions 
taken by the Council, which require unanimity, will 
bear the sanction of the governments represented 
and will carry weight with the countries not repre- 
sented. The International Emergency Food Coun- 
cil, concerned with the equitable allocation to coun- 
tries of foods in short supply, will be responsible to 
the Council. 

On the secretariat side, FAO is organized into six 
Divisions: Agriculture; Economics and Statistics; 
Fisheries Forestry; Nutrition; and Information. <A 
small Division on Rural Welfare is likely to be 
created in the near future. There are, of course, ad- 
ministrative services which serve the whole organiza- 
tion. The staff at present (October, 1947) includes 
174 technically qualified workers attached to the 
various technical Divisions. The Constitution states 
that “in appointing the staff the Director-General 
shall, subject to the paramount importance of secur- 
ing the highest standards of efficiency and of. tech- 
nical competence, pay due regard to the importance 
of selecting personnel recruited on as wide a geo- 
graphical basis as is possible.”’ It is, of course, es- 
sential that the staff of an international organization 
should be international in character. I may perhaps 
illustrate this point by referring to the Nutrition 
Division, which now includes seventeen workers 
coming from no less than twelve different countries. 
An important point is that the members of the staff 
of FAO and other international organizations do not 
in any sense represent the countries from which they 
come. The Constitution states that “their responsi- 
bilities shall be exclusively international in character, 
and they shall not seek or receive instructions in re- 
gard to the discharge thereof from any authority 
external to the Organization.”’ All staff members on 
appointment are required to take a solemn oath of 
allegiance to the Organyation. They are expected 
as far as is humanly possible to divest themselves of 
national loyalties and become members of a world 
service. 
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To repeat, the Annual Conference is concerned 
with the broad policy and program of FAO. In 
addition, there are Standing Advisory Committees, 
one for each of the technical Divisions, which con- 
sider the more technical aspects of FAO work. Our 
Standing Advisory Committee on Nutrition consists 
of a group of some fourteen well-known workers in 
the field of nutrition, drawn from different member 
countries. It met recently in Geneva under the 
chairmanship of Lord Horder to consider our work 
during the previous year and advise about our future 
program. 

Perhaps the most important function of the Nutri- 
tion Division is to exist. This remark may need a 
little amplification. The primary objective of FAO, 
as I have already stated, is to raise nutritional levels 
throughout the world. It is, therefore, essential that 
nutritional ideals and principles should be kept 
prominently before other Divisions in the Organiza- 
tion and should permeate FAO activities generally. 
To insure this is not always easy. Experts in tech- 
nical fields, such as agriculture, fisheries, and eco- 
nomics, are sometimes inclined to live in watertight 
compartments. Thus, the fisheries expert may have 
an abounding enthusiasm for fish as fish and a deep 
knowledge of the habits of fish, but be uninterested 
in fish as a source of protein. You, as dietitians, 
may have been associated in your work with col- 
leagues in other technical fields who (a) know nothing 
at all about nutrition and freely acknowledge the 
fact, or (b) think they know everything there is to 
know about the subject, and you may have found 
that, of the two groups, the latter are the more 
difficult with whom to deal. I am far from suggest- 
ing that either is represented among my distinguished 
colleagues in other Divisions. Dietitians will, I feel 
sure, fully understand how important it is that an 
organization such as FAO should be fully conscious 
of nutritional ideals and objectives. 

Let me give a practical example. One of the 
responsibilities of FAO is to send technical missions 
to member countries on request. These are con- 
cerned with increasing food supplies in such countries 
and may include experts in agriculture, marketing, 
animal husbandry, fisheries, forestry, and so on. 
We have already sent missions to Greece and Poland 
and missions to various parts of the world are con- 
templated in the near future. It is obviously im- 
portant that such missions should include an expert 
in nutrition who will be able to orientate their find- 
ings and bring them into line with nutritional princi- 
ples. Our mission to Poland, which has recently 
completed its report, had a nutrition worker, Dr. 
M. J. Dols of Holland, among its members. It is 
planned that the group of experts chosen for our 
next two missions—which will probably be to Hun- 
gary and Siam, respectively—will include a nutrition 
worker in each case. 
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The Nutrition Division works in close association 
with other Divisions of FAO. Among the tasks of 
FAO is to produce periodic reports on the world food 
situation based on all available current information. 
These reports deal not only with food production 
and supplies, but also with the state of nutrition of 
populations, and the Nutrition Division has the 
responsibility of collecting and preparing data on 
this subject. To assess the world food situation, it 
is necessary to prepare for each country food “balance 
sheets” which show the number of calories and the 
amount of protein and fat available per head of 
population. This procedure involves a number of 
nutritional problems with regard to which statistical 
workers need guidance from nutrition workers. 
The Nutrition Division is, therefore, collaborating in 
this field with the Economics and Statistics Division. 

Other subjects in which the Nutrition Division is 
particularly interested are food composition, school 
feeding, and regional nutritional work. Last Febru- 
ary we convened an international committee under 
the chairmanship of Prof. E. J. Bigwood of Belgium 
to consider ‘“Energy-Yielding Components of Food 
and Computation of Calorie Values.” One of the 
objects of this committee was to settle a long-stand- 
ing difference of opinion between workers in North 
America and Europe about methods of estimating 
carbohydrates in cereals and other foods, or at least 
to suggest a working compromise. The present 
world food shortage makes the caloric values as- 
signed to staple foods, particularly cereals, a matter 
of considerable importance, since the values em- 
ployed may affect estimates of national food supplies 
and food requirements. The committee suggested 
procedures which, if generally adopted, will promote 
uniformity in computing the caloric values of foods. 
It also suggested various future lines of work in the 
field of food composition. Our Standing Advisory 
Committee has recommended that we should begin 
the task of preparing international tables of food 
composition, and this will be one of our activities 
during the next twelve months. 

Of all methods of improving nutrition, school 
feeding is one of the most effective. FAO is deter- 
mined to encourage satisfactory school feeding 
programs in member countries. At the present 
time we are studying existing programs and hope to 
publish an international report on the subject some 
time in 1948. We have already received compre- 
hensive reports on school feeding from two countries, 
the United Kingdom and United States. 

The Division is associated in a more direct way 
with school feeding in connection with the activities 
of the United Nations International Children’s 
Emergency Fund. This organization plans to 
provide supplementary food of high nutritive value 
immediately to three to five million children in war- 
devastated countries. In July of this year an expert 
committee was convened in Washington under the 
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joint auspices of FAO and the Interim Commission 
of the World Health Organization to advise the 
Children’s Fund. This was the first committee 
to be convened jointly by these two specialized 
agencies of UN. Its report contains a number of 
specific recommendations which will guide the Fund 
in carrying out its nutritional program. Apart from 
this committee, we are providing the Fund with a 
good deal of technical advice and assistance. The 
Economic and Social Council of the UN recom- 
mended that the Fund should not itself employ a 
technical staff but should make full use of the techni- 
cal services of the specialized agencies, such as FAO, 
and the Interim Commission of the World Health 
Organization. 

At the recent Annual Conference in Geneva con- 
siderable stress was laid on regional work. It was 
felt essential that the activities of FAO should not be 
centered in headquarters in Washington or elsewhere. 
According to present plans FAO will have at least 
one regional office in Europe, the Near East, the Far 
East, and Latin America respectively. These 
offices will contribute to the technica program of 
FAO, and workers from various Dir, iof® will be 
attached to them. In connectiot Wen regional 
work, we are planning to convene, gutrition con- 
ferences in 1948 in Latin America and the Far East. 
One of the most important subjects on the agenda 
of the Far Eastern conference will be ways and 
means of conserving or enhancing the nutritive value 
of rice, a subject in which the Nutrition Division 
is closely interested. Brief reference may be made to 
another regional activity> At the present time a 
member of the staff of the Division is working in 
Greece in association with the Greek government 
and various international agencies and has recently 
been engaged in drawing up plans for the operations 
of International Children’s Emergency Fund in that 
country. 

It is clear that technical advice and assistance 
from an organization such as FAO is most needed in 
parts of the world which are less advanced in the 
technological sense. This country, for example, 
scarcely needs outside help in studying and solving 
its nutritional problems; there is an abundance of 
skilled personnel available, but this is far from being 
the case in many othercountries. Trained nutrition 
workers are often not available where they are most 
needed. In the long-term program of FAO, special 
emphasis will be placed on activities in the less 
developed countries of the world, hence the impor- 
tance of regional offices. 

Other items in the nutrition program of FAO in- 
clude the methodology of dietary surveys, various 
aspects of food technology, national nutrition organ- 
izations, and education in nutrition. In developing 
our program we require the collaboration of nutri- 
tion workers in different countries. Since the field 
is so wide we hope that the World Health Organiza- 
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tion, when it is fully established, will also be con- 
cerned with international nutritional work. It will 
obviously be necessary for FAO and the World 
Health Organization to collaborate closely in this 
field of common interest. 

Finally, a few words about the present food crisis 
may be added. The war and its aftermath have 
created a formidable situation which as yet shows 
little sign of improvement. This winter, in fact, the 
situation may be even more serious in Europe and 
other parts of the world than it has been at any time 
during the last few years. The Geneva Conference 
commented as follows: 


Considering the food supply as a whole, the decline in 
cereal supplies will much more than offset the increases in 
supplies of other foods. The consequent shortages and 
famine prevailing in certain countries will cause further 
mortality and jeopardize the physical development of the 
younger generation. Indeed, such conditions may provoke 
or sharpen social unrest in countries where reasonable 
minimum living standards are not enjoyed. Further, they 
can easily be contributory to international disorder or even 
conflict. Unless special efforts are made to mobilize more 
food, the calorie intake in deficit countries must inevitably 
fall to still more unsatisfactory levels. 

The longer range prospects are not promising. The out- 
put of nutritionally desirable foods, such as milk, meat and 
eggs, will increase only slowly in many countries because 
rebuilding of livestock enterprises is a time-consuming 
process, and even the recovery of production of basic food 
crops is now expected to take some time. 
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We know that before the war there was much 
under-nutrition and malnutrition in many countries 
and that the food supplies of the world did not meet 
the needs of its population in respect to either 
quantity or quality. Today consumption levels in 
many regions are considerably below prewar levels, 
and tremendous efforts will be needed to restore even 
the prewar food position. A heavy responsibility 
thus rests on countries which have food to spare or 
can make more food available for export from 
existing supplies and resources. The Conference 
declared that while 38 million metric tons of bread 
grain imports will be needed by the deficit countries 
to continue even the very low cereal rations of the 
past crop year, only 29 million at the most will be 
available for export from surplus-producing coun- 
tries unless new and extraordinary efforts are made. 
In this country steps are now being taken to reduce 
the consumption of certain foods on a voluntary 
basis and to minimize waste in order to make more 
food available for export. Nutrition workers can 
very materially assist in the campaign, and I feel 
justified in appealing to the American Dietetic 
Association to contribute to the greatest possible 
extent. 

We all hope for an era of peace and prosperity in 
which science can fully develop the resources of the 
world for the benefit of its inhabitants. The solving 
of the present food crisis is the first necessary step 
towards its creation. 


Food Poisoning Due to Meat 


Paris, September 30, 1947 
In the past the intoxications due to meat were rare in France. During the four years of oc- 
cupation five hundred foci of botulism, involving about a thousand patients, were recorded ; 93 
per cent were due to preserved pork; the death rate has been 15 per thousand. Moreover, be- 
tween 1942 and 1947, 10,000 cases of food poisoning not ascribable to botulism occurred in 
France, and especially in the Paris district. They were reported either by individuals or by 
factories or administration canteen managers. The symptoms appeared from 8 to 10 hr. after 
the suspected meal; they consisted in headaches, vomiting (sometimes bilious), often profuse 
diarrhea, rarely fever and cutaneous eruptions; most of the patients were able to resume work 
on the following day and no fatal cases are known. Bacteriologic examinations have not 
brought to light the presences of Salmonellas, but on the other hand, large quantities of 
Staphylococci, enterococci, colibacilli, protei, and various gram-positive bacteria, aerobic and 
anaerobic, have been found in the suspected foodstuff. As to the mode of action of these 
microbes and the eventual secretion of enterotoxins, that of the colibacillus—an enterotoxin— 
is known, but it is scarcely able to provoke such sudden and brief incidents of a toxic character. 
Professor Loeper and his collaborators attribute an evident part in the outbreak of food 
poisoning to certain amino acids as a result of a decomposition of proteins by microbic action. 
Among those dangerous amines they mention histamine, “tyramine” (4-hydroxyphenethyl- 
amine), tryptamine, and methylamine. These amines have been found in meat, fish, and 
cheese, but their study is full of difficulties and has not yielded definite results as yet, save in 
the case of histamine, which produces reactions which differ from those observed. The bac- 
teria found in the suspicious food, such as Staphylococci, colibacilli, protei, and anaerobic or- 
ganisms, are capable of attacking the albuminoid molecule and thus producing amino com- 
pounds, which would explain the toxic accidents; further researches are being continued on 
this point. The few cases with a toxic-infectious aspect would be explained by a modification 
of the permeability of the digestive tube, thus facilitating the passage of intestinal bacteria 
which have become more pathogenic in a weakened system.—F rom Foreign Letters, .J.A.M.A. 
135: 659.(November 15) 1947. 





Cereal Grains and the World Food Shortage 


ROBERT R. WILLIAMS, Ph.D. 


NHAPPILY, more than two years after 
the cessation of all major hostilities, the world is 
still seeking means to satisfy the basic caloric re- 
quirements of the populations of Europe and Asia. 
In great measure the present period of shortage is an 
inevitable consequence of the interruption of agri- 
culture by the march of vast armies, by the diversion 
of personnel from peaceful pursuits, by the displace- 
ment of persons from their homes, as well as by 
actual destruction of crops, granaries, farm animals, 
and implements. It has been much aggravated by 
divisions among the allies and by the interposition of 
new and unaccustomed barriers to the flow of goods 
among the areas of military occupation. Our own 
shortsightedness also did its share of damage. We 
had a 630 million bu. carry-over of wheat in 1942 
which we depleted to almost nothing in 1946 by a 
policy which encouraged feeding it to hogs and 
cattle. About a half billion bushels went down 
their gullets in 1943. We could use it now. Un- 
favorable weather throughout Europe also took its 
toll of the crops this year. Happily the recent 
wheat harvests of the North American continent 
have been extraordinarly good—for the United 
States the estimate for 1947 is at the all-time high 
of 1.4 billion bu. Had it not been for this expected 
bumper wheat crop, the present crisis created by the 
prospective 30 or 40 per cent failure of our corn crop 
would have come much earlier. 

So long as the need is for calories, our prime con- 
cern must be our grains, for they represent our most 
transportable and storable staple foods as well as the 
most customary source of calories. Potatoes nor- 
mally serve this purpose to a high degree in Central 
Europe. However, for emergency purposes they 
are a poor substitute as evidehced by the huge 
quantities ($88 million worth) which went to waste 
in the United States last year because they would 
have rotted before they could be delivered. Of 35 
million tons of food in international commerce last 
year, 30 million tons were cereals. 


1 Presented at the 30th Annual Meeting of the American 
Dietetic Association in Philadelphia, on October 14, 1947. 


Chairman, Committee for Combat of Dietary Diseases, Research 
Corporation, New York City 


For the fiscal year ending June 30, 1947, our 
exports of wheat were about 400 million bu., a 
third of our crop. Since July 1, 1947, wheat exports 
have approximately equalled domestic consumption. 
In addition, other grains—mostly corn—aggregated 
somewhat over 200 million bu. in 1946-47, roughly 
6 per cent of our corn crop. These grains went in 
varying but significant amounts to every European 
country except Russia, as well as to China, India, 
and the Philippines. Shipments to Asiatic coun- 
tries included a substantial proportion of rice. 
These exports have, of course, had a profound effect 
on our internal economy and are greatly responsible 
for present high prices of grain and other foodstuffs 
in the United States. 

In an emergency such as the world faces, one might 
think that custom would afford little bar to delivery 
and use of whatever foodstuff may be available. 
However, due to the fact that each food producing 
industry is highly integrated with many others and 
has machinery designed for a certain mode of dis- 
tribution and production, feasible departure from 
custom is quite limited. A favorite doctrine of our 
food administration has been to export wheat as 
largely as possible in grain rather than in flour form. 
This is quite sound and has been effective in areas 
such as the British Isles which are equipped to do 
their own milling on the ground. It did not work so 
well where mills were few or lacking. Throughout 
the war the export of wheat as such to England 
permitted storage of reserve supplies of food for 
long periods. It facilitated the practice of high 
extraction, furnishing a maximum supply of flour 
for the available shipping space, and the mill by- 
products afforded a significant feed supplement for 
dairy cattle. 

A similar high extraction measure was adopted 
for the emergency in the United States during a 
large part of 1946, but it is still a matter of contro- 
versy whether it increased the effective deliveries 
to foreign countries served by UNRRA. For 
each bushel of wheat milled, the yield of flour was 
increased by about 10 per cent. However, this 
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was offset in part by loss in cattle feed otherwise 
available domestically, which in turn led to more use 
of wheat as such for feed purposes. Also, spoilage 
of flour in storage was increased somewhat by the 
inclusion in it of the more perishable elements of 
bran and germ. The American milling industry, 
which is opposed to high extraction, consented to 
this measure with reluctance, and the actual net 
result is a matter of debate. 

The millers are often suspected of ulterior motives 
in their distaste for high extraction. This is espe- 
cially true in England, where a distinguished official 
of the Ministry of Food privately alleged that they 
do so because they make an extra profit on the offals. 
Examination of market prices, however, consistently 
reveals that the miller in England as well as in the 
United States realizes only about half the price for 
100 lb. of offals that he does for an equal weight 
of flour. Having bought a bushel of wheat, it 
would obviously be to his advantage to convert it 
all into flour and realize the higher price onit. That 
he does not do so, I believe, is primarily due to 
excessive loss by spoilage and to the difficulties of 
combating insect infestation. Wheat keeps well 
until it is ground, but the bran and germ elements 
become rancid and are attacked by weevils rapidly 
thereafter. These factors are important, for the 
American milling industry is organized so as to care 
for a flour market which is distant from milling 
points and widespread. In general it enjoys a 
closer market for offals. However, deterioration in 
quality of offals for animal feeds is less serious if it 
does occur. 

To be effective for the conservation of wheat and 
of the nutritional values of the whole grain, it would 
be necessary, in my opinion, for the wheat to be 
milled at relatively numerous points not far re- 
moved from the population to be served and that 
the flour be expedited from the mill to the consumer. 
Such scattering of milling operations would greatly 
increase the cost of production and require a revolu- 
tionary investment in new plants. Numerous small 
whole wheat flour manufacturers in our country 
have succeeded on a small scale in developing such 
trade through direct sales to consumers, usually at 
a price far above that of staple flour. Without 
quick transfer from mill to consumer, rancidity and 
weevil infestation intervene with resulting unsal- 
ability andloss. As for whole wheat and other dark 
bakery breads an important limitation, assuming 
that the flour can be delivered fresh to the bakery, is 
the small volume of such loaves. Housewives 
prevailingly buy the biggest-looking loaf without 
regard to the weight shown on the label. These are 
some of the factors that have favored artificial en- 
richment of white flour in the United States rather 
than retention of a larger fraction of the grain. 

The present corn crop prospects are very poor due 
to widespread dry weather during the summer. The 
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crop is expected to be a third less than last year’s and 
the lowest since 1939. The primary effect of this 
will reveal itself in scarcity and high prices for meat 
and eggs. Its effect on exportable grain will be 
secondary, since the great bulk of corn is used for 
livestock feed. Our corn crop is usually two or 
three times larger than our wheat crop, but only a 
minor fraction, perhaps 10 per cent of it, is used 
directly for human consumption. The importance 
of corn as human food is due to the fact that it 
largely displaces wheat or other cereals for some 
elements of the low-income population in the South. 
This has undoubtedly contributed to the incidence 
of pellagra in that area due to the low niacin and 
tryptophane content of corn. Tryptophane is a 
precursor in the body for the anti-pellagragenic 
vitamin. Other food habits of the area, especially 
the low consumption of meat and milk, due largely 
to economic factors, render the population more 
vulnerable. In hard times all pressures combine to 
increase corn consumption, for corn is the cheapest of 
all foods on a caloric basis. 

The enrichment of corn products for human con- 
sumption, therefore, has a considerable importance. 
According to enrichment standards recently promul- 
gated by the Federal Security Agency, enriched corn 
meal or grits contains thiamine, riboflavin, niacin, 
and iron in amounts conforming to the composition 
of enriched flour. Six southern states have enacted 
legislation requiring such enrichment of all deger- 
minated corn products sold within their borders. 
These products come largely from the Middle West, 
and it is anticipated that nearly all in the future will 
be of the enriched variety. 

This is not true of whole corn meal which is used 
in approximately equal volume. Whole corn meal 
is produced in small, widely scattered mills in the 
South. There are probably seven to nine thousand 
such mills. The enactment and enforcement of 
legislation governing these little mills has so far 
been deemed impractical due to geographical isola- 
tion and want of technical control. However, a 
program of voluntary enrichment of whole corn 
meal by small millers has been inaugurated with 
considerable success in South Carolina. Under the 
guidance of Dr. E. J. Lease and with the aid of the 
Agricultural Extension Service under D. W. Watkins, 
more than one fourth of the approximately eight 
hundred mills in that state are now enriching their 
product. A simple, cheap “feeder” to be attached 
to the mill and to supply a regulated flow of the en- 
riching “premix” is supplied to them through Clem- 
son College. Simultaneously extension agents, wom- 
en’s groups, and other agencies have taught the local 
public to value and to demand the enriched product. 

The cooperation of millers in this undertaking has 
been extremely gratifying, and there is promise that 
the movement can presently be extended to other 
southern states. A conference of representatives 
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of all of these states held at Clemson in July, 1947, 
evinced a strong interest and support. The machin- 
ery for extension of the program is well organized, 
and any state if it is prepared to supply the services 
of a man of the county agent type to interview and 
instruct the millers and to install the “feeders,” can 
be supplied with the necessary equipment and 
“premix” at cost. Eventually, as the practice 
spreads, it is believed that compulsory enrichment 
will become quite feasible. 

Corn consumption has been important for many 
years in Italy, Roumania, Egypt, and other more 
limited and widely scattered areas. Warconditions 
have brought corn into greater use in some shortage 
areas. It would seem that the use of corn might be 
considerably extended in still other areas of the 
world with advantage, at least so long as the overall 
world food supply is scant. Corn is a high yielding 
crop, especially with the use of suitable hybrid 
varieties, and is relatively easily adapted to a wide 
range of climates, both in the temperate zones and in 
the tropics. However, provision must be made for 
enrichment against pellagra wherever corn is to be 
used in high proportion. 

Another expedient which may become widely 
feasible a generation hence is the use of well adapted 
corn of high-niacin content. The niacin content 
of corn is genetically controlled, and it has already 
become evident, through the work of Dr. R. F. 
Dawson of Columbia University, that the breeding 
of high-niacin corn varieties is technically possible. 
Years of effort may, however, be required to develop 
strains adapted to give good yields in various cli- 
mates and to resist storm damage and insect pests. 
Popularizing new varieties among farmers is itself 
a major task. 

Finally we turn to rice, the world’s greatest food 
grain. I had the privilege of revisiting China and 
the Philippines a year ago where I studied the rice 
problem as it stands today. Rice production has 
been seriously reduced by the ravages of war. Crops 
were burned, work animals slaughtered for meat, 
implements were lost, and dikes and canals were 
ruptured. The situation was most serious in the 
principal rice areas of Central China because of 
military action extending throughout much of 1945. 
Starvation was prevalent there in 1946, and scant 
rations were the general rule elsewhere. The 
Filipinos were scraping the bottoms of their rice bins 
and scouring Siam and Indo China for what rice 
they could buy. India normally depends on Burma 
for a supplement to its own rice crop, and since 
Burmese production was much reduced by war, there 
was a scramble for all the rice which could be had. 
Overall production is on the rise this year. 

Rice culture methods in all of these countries are 
very similar. With minor exceptions, all rice is 
grown in fields which are flooded throughout the 
growing season. This means leveling the land and 
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constructing dikes or levees. Except in areas of 
greatest rainfall, as in the Philippines, irrigation is 
necessary. For the main crop the plants are trans- 
planted by hand from seed beds into the flooded 
paddies. Sometimes for the second crop the seed is 
scattered directly on the flooded land. In China the 
rice is cultivated with narrow hand harrows to 
destroy weeds while the grain is growing. The 
aggregate amount of hand labor is tremendous com- 
pared with that of rice culture in the United States, 
where plowing, planting, and levee making are done 
on dry land by machinery, after which the land is 
flooded. Average yields are similar to those of the 
Orient. 

In all the areas visited, rice milling is now done 
almost entirely with western type machinery. 
However, I encountered great contrasts between 
Chinese and Philippine practices. In China the 
hulls are removed on or near the farms, and the 
brown rice is transported to the cities to be milled. 
During transit—sometimes hundreds of miles—it 
usually becomes rancid and thoroughly infested 
with weevils. Before charging it into the Engelberg- 
type huller, about 3 to 5 per cent tale is mixed with 
it, ostensibly to aid in milling but actually as a 
makeweight and whitener. The use of tale is 
peculiar to China and Japan. The milled rice also 
commonly retains a few per cent of loose bran as the 
mills are not equipped with effective sieves or fans 
or with conveyors, elevators, and other machinery. 
The rice of Shanghai and Nanking is accordingly 
very dirty and is subjected to thorough washing by 
the housewife. Often she also has to pick out weed 
seeds and pebbles. The washed rice cannot have 
failed to lose most of the residual traces of vitamins. 

In the Philippines the rice mills are much more 
fully equipped with modern machinery and are 
located in the rice growing areas. There hulls and 
bran are removed, usually in successive operations, 
without tale, and the final product is quite clean. 
Except for a less rigorous separation of broken 
grains, it would be quite acceptable on the American 
market. Weevil infestation and rancidity are 
avoided by storing or shipping only in the form of 
rough rice or as milled rice. The hulls protect the 
grain until it is milled, and the milled product is 
likewise little subject to deterioration. It is only in 
the intermediate brown rice stage that it is highly 
vulnerable. 

Hand pounding and other primitive milling 
processes have now almost passed out of existence in 
the Philippines, and they are limited to relatively 
remote areas in China. In consequence of the 
increase of machine milling, complete removal of 
bran is general. In China the agitation for the use 
of brown or partly milled rice has not altogether 
ceased, but its effect is not discernible. Mayor Wu 
of Shanghai, an alert and able Harvard graduate, 
was offering brown rice through government chan- 
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nels at a one third discount below white rice prices, 
but he confessed that purchases of it were negligible. 
Weevils and rancidity made it wholly unattractive. 
In Manila the use of undermilled rice is no longer 
discussed as a possibility for general application, 
though some locally undermilled rice was temporar- 
ily in use in some provinces where the rice supply 
was short. 

In both China and the Philippines there are 
government-financed companies operating com- 
petitively with private industry in handling rice and 
other staple foods. They have been effective in 
obtaining needed imports from abroad, in bettering 
the distribution in deficit areas, and in combating a 
speculative rise in prices. 

The extent of beriberi in China is quite unknown 
and is somewhat controversial. It occurred ex- 
tensively in the Chinese army and in occupied cities 
during the war but has not been conspicuous in 
starvation areas since the war ended. Low caloric 
intake and the use of grass and roots by starving 
people probably operated to limit it. It is widely 
known in South China where rice prevails, though 
it is probably true that the relatively extensive 
Chinese use of vegetables has a marked protective 
effect. North of the Yangtze Valley, wheat and 
sorghums are the staple grains, and soy beans are 
an important food in great areas of China, north and 
south. 

In the Philippines there are fairly reliable statistics 
on mortality from beriberi for two decades before 
the war. Total deaths were about 20,000 annually, 
of which a fourth were infants. Death rates aver- 
aged from 100 to 130 per 100,000 for all of the 
Islands. Only an occasional death from beriberi 
was reported from some provinces, but in others 
death rates ran as high as 460 per 100,000, increasing 
roughly in proportion to dominance of rice growing 
in their agriculture. Official figures on the incidence 
of beriberi were not trustworthy. During and after 
the Japanese occupation, conditions have been too 
much disturbed for the collection of comparable 
mortality figures. in some provinces beriberi is 
reported to have risen materially. It is regarded as 
second only to tuberculosis in importance. 

Preliminary results of a survey now in progress in 
Bataan Province indicate that 5 to 7 per cent of the 
people show clinical evidence of it, according to 
Dr. Juan Salcedo. This survey is a part of aproject 
to supply fortified rice in Bataan to the entire 
population (90,000) to the exclusion of other rice 
during a period of one to three years. In addition to 
collecting data which will measure its public health 
value, it is planned to work out practical means of 
control. Vitamins and iron are to be applied to a 
small portion of white rice in high proportion by 
wetting of the surface with a proper solution. The 
grain is then to be dried and coated with edible fatty 
acids to form a film which will prevent the removal 
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of the vitamins during rinsing of the rice (1). The 
resulting rice ‘‘premix”’ is then mixed with 200 times 
its own weight of ordinary white rice. Great econ- 
omies are effected by limiting the special treatment 
to such a small fraction of the rice, and it is antici- 
pated that the cost will be only 25 cents per capita 
per annum. However, since the final fortified rice 
is indistinguishable to the eye an adequate inspection 
system must be devised to control fraud. 

This project is being carried on under the direction 
of Dr. Juan Salcedo as a part of a public health re- 
habilitation program under the Philippine Depart- 
ment of Public Health and Welfare with the aid of 
the U.S. Public Health Service. The Filipinos are 
eagerly receptive to the idea, and a nationwide 
adoption of the practice may come quickly if the 
Bataan project results in feasible controls and brings 
public health values. Its progress will doubtless be 
watched by other Oriental countries, and the experi- 
ence may well serve as a pattern elsewhere. 

For India the parboiling process may well be 
capable of extension and prove preferable to arti- 
ficial enrichment. In a great part of that country, 
sun drying after parboiling is rendered practical by 
the long dry season. In China and the Philippines, 
however, drying would require fuel the cost of which, 
at least in China, would be quite high exceeding that 
of the purchase of the necessary vitamins and proces- 
sing. Moreover, the initial investment in a par- 
boiling plant of modern type is tremendous com- 
pared with the facilities for artificial enrichment 
of a tiny fraction of the total grain. For this reason 
it was impossible under present conditions to consider 
it. Moreover the reaction of the Filipinos to par- 
boiled rice imported from the United States during 
the war was quite unfavorable, and even under 
present conditions of rice shortage, there are carry- 
over supplies which are finding no sale. 

A project for artificial rice production and dis- 
tribution in Shanghai was attempted, but it could 
not be gotten under way because of the preoccupa- 
tion of government authorities with more pressing 
and difficult problems. 

Such measures as these will perhaps contribute 
little to the immediate solution of the world’s food 
needs. These must be met, as best they may, by 
saving and sharing the food we have and by rapid 
restoration of farming in all countries ravaged by 
the war. No effort can be more futile than one that 
aims to cure all ills at once by advocacy of some 
remote ideal. Initial reforms must be attainable; 
others will follow in turn as the standard of living 
rises to permit their adoption. 
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HIS account is a simple one; there is 
nothing spectacular about it, nor does it 
involve any new or original ideas. The best, and 
perhaps the only, reason for telling it is that certain 
basic principles may be illustrated. These principles 
are occasionally forgotten these days, not only in the 
field of nutrition but more broadly in social welfare. 
There have been many projects to improve the 
health of children. A small one will be described 
here. It has been conducted in the Hartman Jones 
Memorial School of East York Township, an urban 
suburb immediately east of Toronto. Most of the 
people in the suburb could be described as middle 
class and predominantly Anglo-Saxon. The school 
is an averge urban elementary school with an 
attendance of about 650. The building is fairly new, 
has a nurse’s room, a dental clinic, and a gymnasium 
which is used as an auditorium. 

The aim of the health project in this school has 
been a research one to determine the value of various 
measures in terms of their effect upon the health of 
the children. We have tried to learn about the 
actual value of various procedures so that the experi- 
ence might be of benefit to others who are concerned 
with the health of school children. Please note 
that we have not been interested in a program of 
nutrition by itself because we are convinced that 
such a program would be ineffectual and might be 
dangerous. Nutrition should not be divorced from 
the many other influences upon health. 

Before attempting any measure of improvement, 
it was essential to study health conditions among the 
children, both in the school environment and in the 
homes from which the children came. This is one of 
those basic principles which are occasionally for- 
gotten. How can an effective plan of health im- 
provement be drawn up unless the needs of the 
community are first ascertained? Neglect of this 
principle has caused in some instances the imposition 
of a free milk campaign upon children who already 
had enough milk. We have seen children who could 
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not chew the lunch provided for them at school 
because of wretched dental conditions—the urgent 
need was to have the teeth put in shape. Our first 
aim was, therefore, to find out the needs of the 
children and how these needs were affected by the 
environment in the home and in the school. 

Even before this initial appraisal could be under- 
taken, it was necessary to insure willingness and 
cooperation for the project in the community. Our 
first contact was with the medical officer of health. 
Here is another basic principle. The health officer 
is the person who is appointed and paid to be the 
custodian of health in the district. The project was 
presented to him as one which we would like to 
undertake under his auspices. Throughout the 
study we have worked in close cooperation with him. 
The health officer obtained permission from the 
school authorities and made the initial approach to 
the school principal, through whom the project was 
explained to the teachers. A detailed explanation 
of the project was given to the executive of the Home 
and School Association (similar to a Parent Teachers 
Association in the United States). From the first 
we have enjoyed the finest cooperation with the 
health officer and his staff, with the principal and 
teachers, and with the parents. In maintaining 
this relationship we have found courtesy and com- 
mon sense valuable. One illustration could be 
cited: legally, a medical examination of the children 
could not be done without the consent of the parents. 
The card which the parents were asked to sign did 
not state that they gave consent for a medical ex- 
amination but rather that they wished to have their 
children examined so that they could cooperate in 
the health project. That is asmall point, but atten- 
tion to such details has been useful. 

The methods which were employed in the initial 
and subsequent appraisals have included a thorough 
medical examination, a dental inspection, records of 
food intake for seven-day periods, a questionnaire on 
food likes and dislikes, and a visit to each home by 
a trained person to obtain all possible information 
about health conditions in the home. 

The principal defects found in the first medical 
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examination in the spring of 1946 were as follows: 


Poor posture. . cave BOM 
Diseased tonsils . 30% 
Underweight.... ; 27% 
Anemia : 12% 
Past rickets 9% 
Enlarged thyroid 9% 
Abnormal heart... 5% 


The percentages show the incidence of each defect 
in the entire group; a particular child may have had 
several of these impairments. Five of the seven 
defects may be related directly to nutrition. The 
health picture of the children was not markedly 
different from that found recently in other Canadian 
schools. The examining physician assessed the 
nutritional state of each child, and results for the 
entire group are summarized as follows: 


Excellent. ... 


Thus, 41 per cent of the children (those classed as 
fair or poor) could benefit from improved nutrition. 
The four principal faults in food habits as we ob- 
served them initially were as follows: 


Poor milk intake........ jiaigic<o ene 
Poor fruit intake. ......... .. 18% 
Lack of vitamin D ot toa 
PSeGGhe SWORE TONES... . 6 cscsiaccecctsacaes BO 


Here again, there was nothing exceptional since 
the same faults have been observed in other groups 
of Canadian children. 

After this initial appraisal, all defects were re- 
ported either to the family physician or to the 
parents. Efforts were made to have remediable 
defects corrected. A number of other general 
health measures which were instituted will not be 
discussed here, for this paper will be confined to 
remarks about the nutrition phase of the project. 

The initial study indicated four major faults in 
food habits, and we decided to try to remove these 
faults. Our aims were to improve the consumption 
of milk and fruit, to increase the number of children 
getting vitamin D, and to decrease the use of sweet 
foods. A word of explanation about the last ob- 
jective isin order. We believe that generous eating 
of sweet foods is harmful to children because of their 
effect on the teeth, because they satisfy appetite and 
thus prevent the use of healthful foods, and because 
they waste money needed for more important foods. 

We were faced with a choice of methods. Should 
we arrange for low-cost or free milk in the school? 
Should we buy a vitamin D preparation and give it 
to the children at school? Should we establish a 
school lunch program? We have done none of 
these things, but have relied solely upon education. 
The reasons for this decision are important not only 
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in this project but in many others, and our reasons 
will be explained in detail. 

For the reader to understand these reasons, an 
appreciation of environmental conditions is needed. 
The children all live within easy walking distance of 
the school; they can easily go home at noon and are 
accustomed to do so. The families have sufficient 
money to give the children a proper supply of food, 
provided that the purchasing is done wisely and that 
money is not wasted. None of the families are 
well-to-do, but all can manage provided they have 
the desire and the necessary information. We were 
convinced that our task was to help them to help 
themselves, to work with them and not for them. 
The philosophy behind this plan is important. We 
felt that, if we provided free milk or vitamin D, their 
use would continue only as long as we were prepared 
to supply them. A school lunchroom would have 
cost about $30,000 to build and equip. It seemed 
wiser not to make this expenditure but, instead, to 
educate the children to want healthful foods and to 
educate the mothers to supply them. This plan 
would require a longer period of time but would be 
more enduring. Thus our plans were designed to fit 
the environment with which we were dealing. If 
the children had come from poor homes or if the 
distance to school had been greater, we would have 
recommended a school lunch program. 

{arly in September, 1946, we met with the 
teachers. The results of the initial appraisal were 
presented, our aims were stated, and the teachers 
were asked to keep these aims in mind thoughout the 
year. A parents’ meeting with the same general 
program was held early in October. Special meas- 
ures were used to advertise this meeting, and the 
attendance was very satisfactory. In the ensuing 
months we have tried a number of educational 
techniques, none of which were new. Some we 
found difficult to evaluate; in other cases the results 
were clear. A number of the procedures and their 
value, according to our experience, will be briefly 
summarized. 

In November a poster contest, sponsored by the 
parents’ association, was held. Any child could 
submit an entry, provided the poster bore the words, 
“Children need vitamin D.’”’ The meeting of the 
parents’ association early in December was an open- 
house night, at which prizes for the winners were 
presented. The prize-winning posters were on 
display in the entrance hall of the school, and the 
best posters in each class were on the walls of the 
class rooms. This poster contest was planned 
primarily as an adult education measure, because we 
felt that the posters could not be done without the 
parents and teachers acquiring some information 
about vitamin D. This contest was the only pro- 
cedure used to emphasize our vitamin D objective. 
In February, three months after the contest, a re- 
check on the use of vitamin D preparations was 
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made. The results then obtained showed that 55 
per cent of the children were obtaining satisfactory 
supplies of vitamin D as compared with 9 per cent in 
the previous spring. 

During this educational program no class room 
teaching has been done by any members of our staff, 
but we have done as much as possible to assist the 
teachers. Their greatest need was for factual 
material to provide a wide background for teaching 
and to deal with questions from the children. This 
has been supplied through specially prepared bul- 
letins, each dealing with a specific subject. Informal 
discussion groups have been helpful. Simple animal 
feeding experiments conducted by children in senior 
grades have proved to be useful in emphasizing 
special points. In using posters we have found that 
many of those available contain too much and that 
a good deal of the type, even on large posters, is too 
small to be read across a class room. Of the various 
movies investigated, we have not yet seen one which 
is really valuable for young children. The practice 
of having children check their own meals has been 
useful for children over ten. 

In working with mothers, the most valuable ap- 
proach has been a personal, individual contact made 
by the school nurse or by a staff nutritionist. 
Mothers’ meetings and nutrition classes have not 
been effective. To them only interested mothers 
came; the apathetic ones who needed help stayed 
away. Information on economical purchasing and 
cooking has been effective because of rising food 
costs. 

A second objective was to improve the consump- 
tion of milk. Early in October, 1946, coincident 
with the start of these educational activities, the 
price of milk jumped from 11 to 16 cents a quart. 
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It was expected that this marked increase would 
lessen consumption, and, in fact, the effect upon 
total milk consumption in the Toronto area was an 
overall drop of 10 per cent. This decrease has not 
since been rectified. Actually, there was little 
effect in well-to-do families, but a definite one in 
lower income groups. Milk consumption for chil- 
dren in the study group was determined in October 
(immediately after the price increase) and again in 
March, 1947. Changes in milk consumption by the 
children have been negligible, and the average per 
capita use has remained unaltered. 

The objective of improved milk consumption has 
not been attained but, despite the substantial price 
increase, there has been no deterioration in the study 
group as has occurred generally in the area. 

After eight months oi intensive educational work, 
all of the children were re exomined in the late 
spring of 1947. It was foune cviat there had been 
a marked improvement with regard to most of the 
defects found in 1946. Two of the nutritional 
observations are noteworthy. The percentage of 
underweight children declined from 27 to 21. The 
percentage of children having unsatisfactory (fair or 
poor) nutritional status decreased from 41 to 28. 

The real improvement which has been observed in 
the children justifies a faith in education. A 
program, such as has been outlined, is in keeping with 
the basic principle of democracy, that people can 
do things for themselves. Moreover,improvement 
attained through education is likely to be more en- 
during than direct assistance and imposed schemes 
which are expensive and frequently entirely foreign 
to the environment. A faith in education is as 
essential in the field of nutrition as in any other 
human activity. 


Oe 


Rhubarb as Protection for Teeth 


Rhubarb juice mixed with lemon juice will prevent the acid in lemon juice from dissolving 
the surface of teeth, according to a recent report of Dr. Clive M. McCay, Animal Nutrition 
Laboratory, Cornell University, Ithaca, New York. Whenin the Navy, Dr. McCay began a 
study of cola drinks, which contain substantial quantities of phosphoric acid, in relation to 
teeth. When his observations showed that these beverages caused rapid dissolution of tooth 
surfaces, he turned to other common acid beverages and found that both lemon juice and syn- 
thetic lemonade also etched teeth badly. Work was then started by the Navy to discover 
some natural foodstuffs which might protect teeth against acid damage. Small quantities of 
fluorides gave only partial protection. After nearly two years of work by dentists and nutri- 
tionists, it was found that a small amount of oxalate in an acid beverage would protect teeth 
completely. 

The fact that oxalate or oxalic acid in foods such as rhubarb and spinach combines with 
calcium to form an insoluble compound has long been known. -Apparently this is the effect 
of the oxalate in rhubarb on the calcium in teeth. 

Work is now in progress to learn how much rhubarb juice should be taken to provide the 
best protection for teeth without causing the oxalate to make the calcium in milk unavailable 
to the body. Dr. McCay believes that the discovery may expand the market for rhubarb 
and possibly lead to a new industry in bottling rhubarb juice and canning rhubarb sauce.— 
Food and Home Notes, October 22, 1947. 
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N 1945 the Food and Nutrition Board of 
the National Research Council published its Revised 
Recommended Dietary Allowances (1) which stated 
that greater divergence of “judgment” existed as to 
the requirement for vitamin A than for any other 
dietary essential, and attributed the situation to: lack 
of general acceptance of a method of determining 
requirement; variation in the amount needed, de- 
pending on the source; and, the complicating factor 
of body capacity for storage. The Board recognized 
that “most of the estimations of the human require- 
ment in the literature are based on studies of the 
amount needed to maintain normal dark adaptation 
of the eye.” It is evident that determinations of 
requirement based upon the occurrence of symptoms 
of deficiency may have little relation to optimal levels 
of intake and may represent only the minima neces- 
sary to prevent the symptoms in the experimental 
subjects used and under the conditions of study. 

Since vitamin A has been shown to be an important 
factor in resistance to infection, in preventing degen- 
eration of nervous tissue and bone dysplasia, meeting 
completely the body’s need for the vitamin goes 
beyond merely preventing symptoms of deficiency. 
The lack of precise information on the vitamin A 
needs of the pregnant woman and nursing mother 
and that of the nursling is of considerable conse- 
quence when reviewed in the light of recent evidence 
that a large part of the population in the United 


1 The investigation represented in part by this paper was 
partially supported by a grant from The Nutrition Founda- 
tion, Inc., and was made possible by the cooperation of J. P. 
Pratt, M.D., Chief of the Department of Obstetrics; B. M. 
Hamil, M.D., Department of Pediatrics; Elizabeth Moran, 
R.N., Director of Nurses; and Annie Lou Wertz, B.S., Dieti- 
tian, all of the Henry Ford Hospital, Detroit. Received for 
publication September 20, 1947. 

2 Now Professor, Department of Biochemistry, Cornell 


University, Ithaca, N. Y 


The Research Laboratory, Children’s Fund of Michigan, Detroit 


States may be underfed or misfed (2, 3) and that, 
while clear-cut vitamin A deficiency rarely appears 
among nurslings, it has been observed in infants (4-7) 
while they were being breast-fed or shortly after 
breast feeding was discontinued. Coincident with 
studies of the metabolism of healthy nursing mothers 
and the composition of their milk, we have deter- 
mined the effect of multivitamin supplements upon 
the concentration of vitarain A in human milk while 
the well-nourished subjects were ingesting good, 
mixed diets. 
PROCEDURE 

Preceding papers from this laboratory (8, 9) have 
reported the procedure and methods used and values 
obtained from analyses for vitamin A of the food, as 
eaten, and of milk of healthy nursing mothers during 
the puerperium and at intervals during mature milk 
production. Widdows and Lowenfe!d (10) have 
pointed out that the fat content of a sample of milk 
is dependent upon the pressure exerted on the areola 
and nipple during expression and inversely dependent 
upon the quantity of milk in the breast at the time 
the sample is taken. We have shown (11-13) that 
the composition of milk differs at the first and last 
halves of nursing periods, at the 4-hr. nursing periods, 
at day and night feedings, and at daily and monthly 
intervals. In the present studies representative 
samples for analysis were assured by manual expres- 
sion (14) of all the milk from both breasts at 4-hr. 
intervals throughout the day. 

During fifteen periods of five consecutive days for 
seven healthy mothers who were successfully nursing 
their infants, vitamin A was determined in the food, 
as eaten, and in 24-hr. collections of their mature 
milk (8, 9). Immediately following the five-day 
periods each mother received daily a dietary supple- 
ment consisting of 750 mg. of ascorbic acid, 50,000 
I.U. of vitamin A, 12 mg. of thiamine chloride, 
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Vitamin Supplements and Vitamin A in Human Milk 


TABLE 1 


Lhe effect of multivitamin supplements* upon the vitamin A content of milk from healthy nursing mothers 





| | | 
| ie 
FINAL DAY OF | AVERAGE VITAMIN A 
sO? < . 0 
ee ae SUPPLEMENT CONCENTRATION | 


SUBJECT | 

Breast | Interval! Breast 
milk | postpar-| milk 

volume tum volume 


Interval 


postpartum of supple- 


period ment 


mcg ./100 
cc. ce. 


92 | 54 130 


cc./day 


848 


days days 


78-82 


239-243 681 
302-306 394 


253 56 139 
316 ‘ 53 128 


95-99 647 
144-148 


109 80 192 
325 158 | 95 172 
789 
680 


82 52 156 
170 50 188 


| 
161-165 901 175 | 56 126 


708 89 56 
268 188 95 


204-208 913 218 63 
259-263 676 273 76 


M.S. 58-62 947 72 46 








Vide 70-74 304 80 128 | 


Control Final day Contr 


period 


mcg./100 | mcg./100 | mcg./100 
Cs 


AVERAGE CAROTEN-| 
OIDS CONCENTRA- | 


VITAMIN A CAROTENOIDS 


TION 


Intake ne 
during 
control 
period 


Intake 
ana during Final d 
inal day; control | Contro} |" 2"4! Gay 
of supple- atid n of supple- 
aaa p period ment 


os Final day 
of supple- 


ment Control 


| . 
| period 


mcg./day mcg./day | mcg./day| mcg. 


9200 167 
5710 131 183 
5700 124 
5480 48 


ce. c mcg./day| mcg. 

27 1248 | 460 | 1305 
15 : 814 508 1096 
18 915 379 | 1002 


1246 207 410 


1156 517 1332 
1207 308 561 


4680 


1811 412 
42 1677 341 


1214 
978 


8100 
6700 


45 1027 399 
65 3050 256 


8400 
6890 64 


29 1943 573 
50 948 511 


5700 282 
5150 290 324 





20 | 3011 | 432 4900 | 219 | 207 


| | 
5 | S4l 132 7900 | 99 | 96 





* The supplement contained 750 mg. of ascorbic acid, 50,000 I.U. of vitamin A, 12 mg. of thiamine hydrochloride, 15 mg. of 


riboflavin, and 120 mg. of niacin per day. 


15 mg. of riboflavin, and 120 mg. of niacin.* The 
diets during supplementation were uncontrolled ex- 
cept that commercial vitamin preparations were 
excluded, but the continuous records of food eaten 
as recorded by the women indicated that their diets 
were very good. To distribute the intakes of ascorbic 
acid over the day (15), the ascorbic acid was given in 
three equal portions, one with each meal. The other 
vitamin supplements were given with the morning 
meal. During the last day of supplementation of 
the diet, all milk secreted during the 24 hr. was 
expressed at 4-hr. intervals and pooled for analysis. 
RESULTS AND DISCUSSION 
The intervals in lactation at which the women 


were studied, the 24-hr. volumes of milk, and the 
average daily vitamin A and carotenoids intakes 


3 The amounts of the vitamins given as supplements were 
less than therapeutic dosages, defined as ten times the daily 
requirements, respectively. We gratefully acknowledge 
provision of the vitamin A supplements, prepared in fish 
liver oil under specially controlled conditions by Dr. M. §, 
Fox, Gelatin Products Co., Detroit. Since this paper was 
submitted for publication a significant comparative study 
of vitamin A preparations has been published: Lewis, J. M., 
Bodansky, O., Birmingham, J., and Cohlan, S. Q.: Compara- 
tive absorption, excretion and storage of oily and aqueous 
preparations of vitamin A. J. Pediat. 31: 496, 1947. 


from the diets of comparable quality during the con- 
trol periods are given in Table 1, together with the 
average concentrations and average daily secretions 
of vitamin A and carotenoids in the milk of each 
subject during the control period and the concentra- 
tions and total amounts for the final day of supple- 
mentation of each subject’s diet. 

The average daily intakes of the mothers during 
the five-day control periods ranged from 814 to 3050 
meg. of vitamin A. The supplement of vitamin A 
was over four times the average daily intake for all of 
the women. The average daily concentration of 
vitamin A in milk during the control periods ranged 
from 43 to 95 meg. per 100 cc. For the final days of 
supplementation the range was 88 to 318 meg., 
representing increases of 81 to 300 per cent. 

In a preceding paper (9) we emphasized that the 
amounts of vitamin A secreted daily in milk by the 
healthy mothers paralleled the volumes of milk pro- 
duced and could not be related to the small variations 
in the mtakes of the subjects. For the five-day 
periods preceding supplementation the average daily 
secretions of vitamin A in milk ranged from 132 to 
573 meg. For the final day of supplementation the 
mothers secreted 212 to 1353 meg.— increases of 23 to 
195 per cent. Increases owing to the supplementa- 
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tion of the diets were smallest for Subjects J. M. 
and V. S., in whom lactation was terminating. 
J. M.’s output had increased 23 per cent after eleven 
days of supplementation, although on the eleventh 
day she produced only 99 ce. of milk in comparison 
with an average of 268 cc. per day during the five 
days preceding the experimental period. Although 
the volume of milk produced by Subject V. S. 
dropped from an average of 841 cc. during five days 
to 132 ce. on the sixth day of supplementation, the 
vitamin A content of the milk was 61 per cent greater 
than the average per day during the control periods. 
The amounts of carotenoids in the milk of Subjects 
J. M.and V.S. were only slightly lower for the final 
days of supplementation than the preceding averages 
per day. Likewise, the carotenoid secretions of 
Subjects 1/7. S. and V. G. (during the last interval 
she was studied) were not increased by periods of 
supplementation. 

The difficulties encountered in the early experimen- 
tation with the fat-soluble vitamins were thoroughly 
reviewed by Mellanby (16) in the Croonian Lectures 
of 1933 and studies since that time have advanced 
greatly our knowledge of the effects of severe vitamin 
A deficiency, the vitamin A content of foods, and 
the vitamin A values of carotenoids in foods. In a 
recent editorial, the Journal of the American Medical 
Association (17) called attention to the agreement 
between the work of Mellanby and of Wolbach, who 
demonstrated that deficiency of vitamin A causes 
widespread degeneration of nervous system tissue 
and abnormalities in bone development. Hughes 
(18), maintaining pigs for a year or more on a food 
mixture low in this vitamin, demonstrated degenera- 
tion of nervous tissue. Schwartz (19), reviewing 
clinical literatur:, found manifestations of nervous 
symptoms occurring in cases of xerophthalmia. 
Hyper-irritability, opisthotonos, and rigidity of the 
neck were frequently encountered. The work of 
these investigators has contributed immeasurably to 
our understanding of the pathologic and histologic 
results of vitamin A deficiency, and to the effective- 
ness of various foods and preparations containing 
vitamin A and carotenoids in the prevention and 
treatment of the symptoms of deficiency. 

Lewis and Haig (20), using growth, susceptibility 
to infections, and dark adaptation as criteria, found 
that the requirement for vitamin A is low and that 
the average diet of infants and children contains 
several times the minimum requirement. After 
studying the levels of the vitamin in the blood of 
infants (21), however, the same group concluded that 
“it would seem advisable to give vitamin A concen- 
trate routinely to infants during the early months of 
life.” Later, Bodansky, Lewis, and Lillienfeld (22) 
found that maternal blood levels of vitamin A were 
significantly lower in the last trimester of pregnancy 
than during the first six months. The same group 
(23) found that moderate supplements of vitamin A 
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or carotene brought about maintenance of good 
levels of vitamin A during the final months of preg- 
nancy but did not produce higher levels of vitamin A 
or carotene in the cord blood taken at delivery. 
Unfortunately, changes during the first three weeks 
of life were not obtained in these studies. After 
investigating the vitamin A contents of human 
colostrum and mature milk, Dann (24) stated: “It 
appears that human colostrum has no special func- 
tion to perform in providing a reserve supply of 
vitamin A for the infant at birth”; however, Dann 
analyzed only the first sample of colostrum obtain- 
able from mothers whose diets were poor and samples 
obtained from the same mothers at the end of the 
puerperium. 

{arly studies from this laboratory (25) showed 
that 2.5 to 3 ec. of human milk were sufficient to 
satisfy the demands of rats for vitamin A during 
growth and reproduction. However, when appar- 
ently normal young rats from mothers who had 
received this diet were transferred to a vitamin A- 
free diet (26), symptoms of deficient storage were 
presented immediately. In both the early (25, 26) 
and recent studies (8), wide variations were noted in 
the vitamin A contents of milk from different well- 
nourished women as well as in the volumes of milk 
they produced. In the latter investigation the 
average concentration of vitamin A in the milk of 
healthy women increased to a maximum on the third 
day postpartum, decreasing to approximately the 
average value for mature milk by the tenth day. 
The high concentrations attained during the puer- 
perium, coupled with the great increases in volume 
of milk per day (9) provided for the infants an 
amount of vitamin A which would be difficult to pro- 
vide with cow’s milk formula. 

The extent of absorption of vitamin A by infants 
depends not only on the total amount available in 
their diets but also upon the medium in which the 
vitamin is present and their ability to absorb it. 
Daniels (27) showed that the breast-fed baby more 
completely absorbs the vitamin A in its food than 
does the infant who is fed cow’s milk. To what 
extent the vitamin A and carotenoid contents of 
breast milk may be influenced is of interest in health, 
disease, and treatment of physiologic states. 
Hrubetz, Deuel, and Hanley (28) studied the trans- 
mission of vitamin A supplements to breast milk but 
found that until therapeutic doses ranging from 
50,000 to 200,000 I.U. daily were given, the concen- 
tration in milk apparently was not affected. Dann 
(24) found that regular ingestion of cod-liver oil 
during pregnancy did not increase the vitamin A and 
carotenoid content of colostrum or later milk. In 
earlier work we found the vitamin A contents of 
individual milks, irrespective of volume flow of milk 
and fat contents, to be essentially the same and that 
they remained unchanged during the addition of 15 
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gm. of cod-liver oil daily to an abundant and well- 
chosen dietary (29). 

Little is known about the ability of the nursing 
mother to store vitamin A, although Vogt (30) found 
that vitamin A content of tissues obtained from 
women at operation showed that the subcutaneous 
fat is an important place of storage of vitamin A, 
the concentration being greatest in the mammary 
gland. He suggests that the parenchyma of the 
mammary gland itself may have the function of con- 
trolling the maximum amount of vitamin A that 
passes into the milk. In discussing the nutritive 
aspects of human milk, Macy (31) stated; “The 
vitamins are not formed de xvvo in the animal body 
but are derived in large measure from the food intake; 
consequently, the diet of the milk producer markedly 
affects the biologic quality of the milk. Hence the 
vitamins seem to differ strikingly from the other 
milk constituents in this respect, in that the mother 
does not serve as a potent factor of safety in sup- 
plying the vitamins to the infant.” 

From the results presented in this paper it is evi- 
dent that at least 50,000 I.U. of vitamin A are neces- 
sary in the diet of the nursing mother to provide any 
marked increase in the vitamin content of milk. 
The data verify those of Hrubetz, Deuel, and Hanley 
(28), who found it necessary to give 50,000 I.U. of 
vitamin A daily to observe an appreciable increase in 
the vitamin A content of milk from nursing mothers; 
Neuweiler (32), who found that 80,000 I.U. of vita- 
min A doubled the concentration of the vitamin in 
the milk of one subject, the increase occurring on the 
fourth day of supplementation; and Friderichsen and 
With (33), who reported that 120,000 I.U. of vita- 
min A daily increased the concentration in the milk 
of a subject by as much as three times. The failures 
of Macy, McCosh, et al. (29) and Dann (24) to get 
positive effects with cod-liver oil supplements evi- 
dently are attributable to the relatively small 
amounts of vitamin A added to the diets. 

That supplementing the nursing mothers’ diet with 
vitamin concentrates to increase the vitamin A con- 
tent of her milk is very inefficient is shown by the 
data presented. It seems evident that the 1500 '.U. 
of vitamin A per day recommended for infants under 
one year old by the National Research Council is 
provided by the milk of healthy mothers who are 
successfully nursing their babies, if the mothers have 
had adequate vitamin A intakes during the last 
trimester of pregnancy. Since Bodansky ef al. (22) 
showed marked decreases in the levels of vitamin A 
in the blood of pregnant women during the last three 
months of pregnancy and Lewis et al. (23) showed 
that blood levels can be maintained by the addition 
of 10,000 I.U. to the diet, supplementation of ma- 
ternal diets with moderate amounts of vitamin A 
during the third trimester of pregnancy would assure 
adequate vitamin A stores and a normal blood level 
at the start of lactation for women whose diets do 
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not provide ample amounts of this essential. Pop- 
per et al. (34) fed supplements of 75,000 I.U. of 
vitamin A to lactating women and found that the 
levels of the vitamin in the blood rose to a maximum 
in 6 hr. and returned to normal in 24 hr. The in- 
creased concentrations in milk shown by our data 
and that of other workers following supplementation 
of the diet with at least 50,000 I.U. of vitamin A may 
be due to temporavily high levels of the vitamin in 
the blood. Further investigation of the relationship 
between the levels of vitamin A in milk and blood is 
indicated. 


SUMMARY 


During fifteen periods of five consecutive days for 
seven healthy mothers who were successfully nursing 
their infants, vitamin A was determined in the food, 
as eaten, and in 24-hr. collections of their mature 
milk. For six to fourteen days immediately follow- 
ing the five-day control periods, the mothers received 
each day supplements of 750 mg. of ascorbic acid, 
50,000 I.U. of vitamin A, 12 mg. of thiamine hydro- 
chloride, 15 mg. of riboflavin, and 120 mg. of niacin. 
For the last day of supplementation all milk secreted 
during the 24 hr. was expressed manually and pooled 
for analysis. 

The average daily intakes of the mothers during 
the control periods ranged from 800 to 3000 meg. of 
vitamin A. The supplement was over four times the 
average daily intake for all of the women. The 
average daily concentrations of vitamin A in milk 
during the control periods ranged from 43 to 95 meg. 
per 100 ce. For the final days of supplement the 
range was 88 to 318 mcg., representing increases of 
81 to 300 per cent. The mothers secreted 212 to 
1353 meg. of vitamin A on the final days of supple- 
mentation, increases of 23 to 195 per cent over the 
average daily secretions of 132 to 573 meg. during 
the control period. 
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A. D. A. Public Relations Representative 


During a special meeting of the Executive Board held November 20, 21, and 22 in Chicago, 
the American Dietetic Association’s public relations problems were given long and careful 
consideration. As a result of this deliberation, the organization of J. Walter Thompson 
Company was engaged to conduct a public relations program for the Association, beginning 
December 1, 1947. In addition to members of the Executive Board in attendance, three 
members of the A. D. A. Public Relations Committee—Elizabeth Perry, Co-Chairman, Mar- 
jorie Hall Siler, and Mary Reeves—and representatives of J. Walter Thompson were present 
at this meeting. The Public Relations Committee, the full membership of which was given 
in the December issue of the JouRNAL, will work closely with the J. Walter Thompson organi- 
zation, serving in an advisory capacity. 

To help implement the public relations program, close cooperation and liaison with both 
J. Walter Thompson and the Public Relations Committee will be maintained by the Associa- 
tion’s Vocational Guidance Committee, co-chairmen of which are Mrs. Siler, who was present 
at this meeting, and Eva N. Ylvisaker, Chief, Dietary Department, Children’s Hospital, 
Cincinnati. Other members of the Vocational Guidance Committee are: Mary T. Kava- 
naugh, Test Kitchen Supervisor, Chicago Public Schools; Isabelle N. Peterson, Head, Cafe- 
teria Division, Swift and Company, Chicago; and Clara Gebhard Snyder, Director of Foods 
and Nutrition of the Wheat Flour Institute. One additional member of this committee will 
be appointed later. 





Protecting the Health of the Food Consumer 


H. R. KRAYBILL, Ph.D. 


Director of Research and Education, American Meat Institute Foun- 
dation, University of Chicago 


ACTERIAL food poisoning is well 
recognized as a hazard which exists 
when foods are improperly handled. 
The familiar symptoms which follow the eating of 
such foods are: nausea, vomiting, diarrhea, abdomi- 
nal cramping, and severe weakness occasionally 
resulting in shock. Several kinds of bacteria may 
cause this trouble when they have an opportunity to 
grow in foods. Two points are important in pre- 


venting their growth in foods: first, sanitary prac- 
tices to reduce contamination to the minimum; and 
second, adequate refrigeration to retard or prevent 
the growth of the bacteria. 

The most common form of bacterial food poisoning 


is caused by Staphylococci. ‘The symptoms, nausea, 
vomiting, diarrhea, abdominal cramps, and severe 
prostration may be quite alarming and appear within 
1 to 5 hr. after the affected food is eaten. The onset 
of symptoms is usually sudden. A person may feel 
well and within 15 min. have severe symptoms. 
This sudden appearance of symptoms among a large 
group of people—for example, after a large picnic 
dinner or banquet-—is dramatic and the attendant 
publicity may be widespread. The symptoms usu- 
ally disappear within a few hours, and complete 
recovery generally occurs in from 24 to 48 hr. Fa- 
talities are extremely rare. 

Staphylococci are found everywhere in nature. 
They are found most abundantly on the skin, but 
especially in boils, in pus from cut fingers and hands, 
in the nose and throat, and in the spray from sneezing 
and coughing. 

Staphylococcal food poisoning is not due to an in- 
fection with the living bacteria. The mere presence 
of the bacteria in the food which is eaten does not 
produce illness. 
due to the presence of an enterotoxin formed when 
the organisms grow in the food. Some authorities 
believe that relatively few strains of Staphylococci 
are capable of producing food poisoning. Others 
think that many strains possess this property and 
that the foods in which the bacteria grow, together 


1 Presented at the 30th Annual Meeting of the American 
Dietetic Association in Philadelphia, on October 17, 1947. 


Staphylococcal food poisoning is : 


with other unknown factors, determine whether en- 
terotoxins will be produced. 

It is impossible to tell, from the smell, taste, feel, 
or appearance of the food, whether or not the food 
contains staphylococcal enterotoxin. In fact, most 
cases are caused by foods which show no detectable 
spoilage. 

Every precaution should be taken in sanitary 
practices to keep contamination of foods with Staph- 
ylococeci to the minimum. Handling of cooked 
foods with the hands should be avoided. Persons 
with pimples, boils, or carbuncles should never han- 
dle food, kitchen utensils, dishes, or tableware, and 
sneezing or coughing near foods should be avoided. 

Since the organisms are so widely distributed in 
nature, it is practically impossible to exclude them 
completely from foods. Thus it is very important 
to prevent them from growing in the food since 
growth in the food is necessary to cause food poison- 
ing. Fortunately, practical means of doing this are 
available. These bacteria grow best at temperatures 
near body heat. By holding foods at temperatures 
outside of the range of 50° to 110° F., toxin formation 
may be prevented. Staphylococci are killed readily 
at cooking temperatures. Stritar in our laboratories 
has studied the heat resistance in meat of sixteen 
strains of Staphylococci known to be capable of caus- 
ing food poisoning. He found that heating for 2 
min. at 150° F. was sufficient to kill the most resist- 
ant strains. 

In contrast to the organism, the enterotoxin is heat 
stable and may withstand boiling temperature for a 
considerable period of time. Cases of food poisoning 
have been reported where food has been held at 
warm temperatures for sufficient time to permit the 
development of toxins, and then cooked. Cooking 
will destroy the organisms, but it may not destroy 
the enterotoxin which causes the trouble. Since it is 
not possible, under practical conditions, to prevent 
contamination completely, all foods susceptible to 
staphylococcal food poisoning should be held under 
adequate refrigeration so that enterotoxins cannot 
be formed. The food should not be held at temper- 
atures between 50° and 110° F. any longer than abso- 
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lutely necessary. Food held more than 4 hr. be- 
tween 50° and 110° F. intermittently or continuously 
may not be safe. 

Among the foods that have been found involved in 
staphylococcal food poisoning cases are: custard- 
filled bakery goods, milk, cream, cheese, sausage, 
chicken and turkey salads, cured hams, and beef cro- 
quettes. 

In recent years, the meat packing industry has de- 
veloped improved processes for curing and smoking 
pork products. The older methods, which used 
more salt and longer curing times, were originated 
when refrigeration was not available. Hams were 
processed during the colder months, and then stored 
for use during the warmer months. Since the prod- 
ucts contained much more salt, they were essen- 
tially non-perishable and could be stored or handled 
at ordinary room temperatures for a considerable 
period of time without danger of loss. The curing 
ingredients contained nitrate but no nitrite. Since 
nitrate must be converted to nitrite by bacteria be- 
fore it has curing action, curing periods as long as 
fifty to sixty days were required. 

Studies carried out in our Research Laboratory at 
the University of Chicago showed that it is advan- 
tageous to use mixed cures containing nitrite as well 
as nitrate. Subsequently, the Federal Meat Inspec- 
tion Service issued a regulation permitting the use of 
nitrite. With the use of mixed cures containing 
nitrite and the development of the artery pumping 
method of introducing brine into the hams, it was 
possible to shorten materially the period of curing. 
The result is a cured ham which is not too salty and 
which is much more uniform in salt content. 
Through improvements in the smoking procedures, 
the hams are now tenderized. It may be noted here 
that added enzymes are not used in the tenderizing 
process. As a result of these developments in proc- 
essing, we have modern smoked pork products 
which are very much superior in quality. 

However, although these relatively new products 
possess essentially the same general appearance and 
many of the characteristics of the “long cure” prod- 
ucts, they differ radically in many important re- 
spects—especially in regard to perishability. It is 
important that the consumer recognize that these 
products, as well as prepared dishes or sandwiches 
made from them, are perishable and are good media 
for the growth of Staphylococci. They must be 
kept under refrigeration, and they cannot be stored 
safely at temperatures above 50° F. The products 
are processed in the plant at sufficiently high tem- 
peratures to destroy these bacteria. If properly 
prepared, the products are not permitted to be in a 
favorable temperature range for sufficient time for 
Staphylococci to form enterotoxin. But the product 
may be contaminated readily and thus cause food 
poisoning if not handled properly and kept under 
adequate refrigeration. 
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Two types of products are produced: (a) the 
ready-to-eat product which has been processed suffi- 
ciently at the plant to permit eating without further 
cooking, and (b) the cook-before-eating meat which 
must be cooked thoroughly before serving. The 
American Meat Institute has prepared a pamphlet 
entitled Cook-Before-Eating and Ready-to-Eat Smoked 
Meat Products Are Perishable—How to Take Care of 
Them. This pamphlet has been distributed widely 
and is available on request. 

During 1941, the Federal Food and Drug Adminis- 
tration investigated fifty-seven reported outbreaks 
of food poisoning, twenty-six of which could be at- 
tributed to staphylococcal food poisoning. The 
cases involved a wide variety of foods. The report 
concludes by stating that while the accumulated 
evidence strongly incriminated some of the products, 
it also led to the inescapable conclusion that fre- 
quently the contamination had occurred at the place 
of preparation for serving. 

Another type of bacterial food poisoning, about 
which we are likely to hear a great deal in the future, 
is caused by a particular group of Streptococci which 
are normally found in large numbers in the intestines 
of man and most warm blooded animals. Just why 
these microorganisms cause no apparent ill effects in 
the alimentary tract, but are occasionally associated 
with food poisoning outbreaks, when allowed to 
grow in certain foods, remains a mystery. 

Like the Staphylococci, very extensive growth 
must occur in the food product before ingestion in 
order to produce symptoms of food poisoning. In 
contrast to the Staphylococci, however, this type of 
food poisoning appears to be associated with the liv- 
ing organism, since filtrates of the cultures do not 
produce illness. These observations would lead one 
to doubt whether these microorganisms produce a 
true enterotoxin in the food before it is eaten. 

The symptoms of streptococcal food poisoning ap- 
pear in from 5 to 18 hr. after food is eaten. The 
symptoms, milder than those of staphylococcal food 
poisoning, are: nausea, vomiting, colic, and diarrhea. 


The symptoms usually subside in a day or less. As 


far as the author knows, fatal cases of streptococcal 
food poisoning have not been reported. 

Foods which have caused trouble of this type are: 
turkey dressing, cheese, coconut custard pie, and 
beef croquettes. One outbreak from evaporated 
milk, apparently due to a leaky can, has been re- 
ported. Thorough cooking destroys the organism. 
It will not survive 140° F. for 1 hr., nor 185° F. for 15 
min. Therefore, thoroughly cooked foods would not 
be expected to be implicated in streptococcal food 
poisoning, unless the foods are contaminated after 
cooking and sufficient time allowed for extensive 
growth to take place. 

A third type of food poisoning is caused by a group 
of bacteria in the genus, Salmonella. There are sev- 
eral types of microorganisms within this genus; some 
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produce true infection in man known as paratyphoid 
fever. Others are associated with typhoid-like in- 
fections in rodents and other animals. Some of 
these animal pathogens are known to produce food 
poisoning symptoms in man, when contaminated 
foods are consumed. Food may become infected by 
rodents, flies, and other insects or by a food handler 
carrying the infection. The symptoms are a severe 
diarrhea with weakness and frequently nausea and 
vomiting, accompanied by chills and fever. The 
symptoms appear in from 7 to 72 hr. after eating the 
food. Recovery may not be complete for seven days 
or longer; fatal cases are reported occasionally. 

As with streptococcal food poisoning, it appears 
that the living organisms must be consumed before 
illness occurs. There has been considerable dis- 
agreement among the various investigators as to 
whether these microorganisms produce a true entero- 
toxin, either in the food before consumption or in the 
intestine. Some investigators look upon Salmonella 
food poisoning as cases of true infection resulting 
from extensive growth of the microorganisms in the 
intestine. The rather long incubation period before 
onset of the symptoms would tend to substantiate 
this view. In those established cases of salmonella 
food poisoning that have been observed, very large 
numbers of the microorganisms are usually found in 
the stools of the patient. 

The Salmonella are readily killed if heated to 
140° F. for 30 min. Thus, cooked foods will not 
‘ause Salmonella food poisoning unless the food is 
contaminated after cooking. If we look upon these 
“ases as true infections, refrigeration could not be 
considered to be an adequate safeguard if contamina- 
tion occurs. Refrigeration will prevent or retard 
the growth of Salmonellas, but will not kill the organ- 
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tion and adequate protection of all foods from ro- 
dents, flies, and other insects which may carry the 
bacteria. Flies, when allowed to feed upon con- 
taminated foods, have been reported to harbor these 
microorganisms during their entire adult life. 

In conclusion, the following suggestions for food 
handlers in the kitchen and mess halls, if rigidly fol- 
lowed, will do much to prevent occurrences of food 
poisoning. 

(a) Clean thoroughly all kitchen equipment which 
has been in contact with food after each meal. 

(b) Avoid holding cooked foods at temperatures 
between 50° and 120° F. any longer than absolutely 
necessary. Foods held longer than 4 hr. between 
50° and 110° F., either intermittently or continu- 
ously, may not be safe. 

(c) When meats are served from a steam table, 
only amounts which can be served within a 2-hr. 
period should be kept warm. ¥ - 

(d) All custard- and cream-filled bakery products, 
such as puffs, eclairs, and Boston cream pies, should 
be kept under constant refrigeration below 50° F. 

(e) Sandwich fillings, such as ham, smoked tongue, 
luncheon meats, fried eggs, egg salad, fish, sausage, 
and so on, should be prepared from materials which 
have not been held between 50° and 110° F. longer 
than absolutely necessary. 

(f) Refrigerate all left-overs promptly below 
45° F. Do not overcrowd refrigerators. 

(g) Avoid handling cooked foods with the hands. 
Persons with pimples, boils, or carbuncles on their 
hands or faces, or persons having diarrhea, should not 
handle food, kitchen utensils, dishes, or tableware. 
Avoid sneezing or coughing near foods. 

(h) Protect foods from rats, mice, and insects, 


isms. Protective measures consist in rigid sanita- such as flies and roaches. 


Long-Term Outlook for American Agriculture 


There can be no question about the job which lies ahead for the farmers of the United 
States. Maximum production will be required for a long time. Surpluses are not just 
around the corner as many feared until recently. They are a long way off. However, if long- 
term production programs are to be put in hand, there must be assurances both to producers 
and consumers. Farmers can’t be expected to expand production to the limit for the short 
run if they are afraid of building up to a surplus that will fall upon their heads at some later 
time. These can be provided through inter-governmental commodity agreements which FAO 
is urging for each of the staple agricultural products. 

I have spoken of possible surpluses some time in the future. Let me make it clear that I 
meant commercial surpluses only—the kind of surplus that can be overcome with time and 
ingenuity. There is no chance of a true surplus—that is, a greater total food production than 
the people of the world need for good health—for as far ahead as one can see. 

Last year FAO conducted an inquiry to find out what food production targets would be 
needed to keep pace with the world’s population increase and to provide a modest improve- 
ment in nutritional levels. It emerged that for the countries of South East Asia, the food 
supply must be more than doubled during the next thirty years, and even then diets will be far 
inferior to those of the Western world. The need for large increases of most foods was indi- 
cated for all countries, even the most advanced. 

The immediate demand for food is greater than farmers can meet. Some years from now 
there probably will be need to protect farmers against commercial surpluses of some products. 
But even for the long pull, the need for food probably will outrun production.—From an ad- 
dress by Sir John Boyd Orr, Director-General, FAO, given before the National Grange at Colum- 
bus, Ohio, November 18, 1947. 





Nutritive Value of Commercial Ice Cream’ 


A. C. DAHLBERG and J. K. LOOSLI? 


Department of Dairy Industry and Department of Animal Hus- 
bandry, Cornell University, Ithaca, New York 


UCH information is available on 
the percentages of milk fat, nonfat milk solids, 
sugars, and stabilizers in a commercial vanilla ice 
cream, but data on the individual nutrients in the 
finished product aremeager (1,2). The present study 
was undertaken at the suggestion of the National 
Dairy Council to obtain reliable information for use 
in dietary calculations involving ice cream. 


PREPARATION OF THE ICE CREAM 


There are two obvious procedures for obtaining 
representative commercial vanilla ice cream. One 
method would be to obtain and analyze samples sold 
to consumers in various sections of the United States 
until the numbers would be sufficient to give true 
averages. The other method would be to agree upon 
the approximate composition of average ice cream 
and to prepare such ice cream from ingredients very 
commonly used by manufacturers. The second 
method was used. 

The following percentage composition of ice cream 
was selected as representative of the commercial 
product: milk fat, 12 per cent; nonfat milk solids, 
10 per cent; sugars, 15.5 per cent; gelatin, 0.3 per 


cent; egg yolk solids, 0.2 per cent; and total food’ 


solids, 38 per cent. The percentages of milk solids 
and total solids given in this formula have been used 
for years in research as representing the majority of 
vanilla ice creams. The sugar content may be a 
trifle high for sucrose alone, but is about right for 
some dextrose and corn sirup in addition to 
sucrose—the common practice today. The gelatin 
content is a trifle low but this percentage is some- 
what high for some other stabilizers. The use of 
egg yolk is not universal, but the percentage is too 
low to affect the analyses appreciably. The ice 


1 Received for publication July 31, 1947. 

2 The authors wish to express their appreciation to the fol- 
lowing staff members at Cornell University who helped with 
the determination of the various nutrients in the ice cream: 
R. F. Elliott, Louis Phelps, F. V. Kosikowsky, Mrs. C.G. 
Kane, Frances Johnston, Frances E. Volz, Frank Whiting, 
Walter L. Nelson, and V. N. Krukovsky. 


cream as made for this study contained .3 per cent 
extra milk fat in excess of this standard. 

It was believed that the most representative ice 
cream would be obtained by manufacturing the prod- 
uct in a good sized commercial plant, using the in- 
gredients available to that plant. This procedure 
was carried out in cooperation with an ice cream 
plant in New York State.? The mix was made on 
December 26, 1946, and was frozen on the following 
day. 


TABLE 1 
Ingredients used in preparation of ice cream 


INGREDIENT QUANTITY 
1b. 


Frozen cream (50% fat) 660 
Condensed skim milk 


Sugar (sucrose) 

Gelatin (275 Bloom test)... 
Egg blend (25 % egg solids)... 
Water 


2700 


The ingredients were those actually being used at 
the plant. The batch of 2700 lb. of mix contained 
frozen, 50 per cent cream produced on eight different 
days in Wisconsin and Minnesota in June and July. 
This cream was high in color, and the flavor was 
excellent. The sweetened condensed skim milk had 
been made in the summer, and some fresh condensed 
skim milk was used. A very high test gelatin was 
necessary, due to the low percentage. The mix is 
shown in Table 1. It was pasteurized at 160°F. for 
30 min., and homogenized in a two-stage machine 
with 2500 lb. pressure on the first valve and 500 lb. 
on the second. The weight of the mix per gallon 
was 9.1 lb., and the ice cream weight was 5.0 lb. per 
gallon. The yield was 82 per cent. 


3’ The General Ice Cream Company of Schenectady, New 
York, cooperated in making the ice cream in its Elmira plant. 
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It is interesting to note that this mix was lower in 
nonfat milk solids, egg yolk, sugar, and total solids 
than the mix that the plant was actually making for 
its regular trade. Furthermore, the plant regularly 
manufactured packaged ice cream that weighed more 
than this special batch. Hence, the total food value 
of the special batch was slightly lower than that of 
the regular packaged ice cream of this plant. 

PROCEDURE 

Chemists at Cornell University made determina- 
tions of the various nutrients in the ice cream on the 
third day after manufacture. 

A Parr calorimeter was used to determine the cal- 
oric value of the ice cream. Methods recommended 
by the Association of Official Agricultural Chemists 
(3) were used in analyses for protein, fat, total solids, 
ash, calcium, and phosphorus. 

For the determination of iron, the method of Stu- 
gart (4) was used; for thiamine, that of Schultz 
et al. (5). The method of Snell and Strong (6) was 
used to determine riboflavin, but with the media 
modified to contain 2 per cent glucose and 2 per cent 
sodium acetate. Analyses for niacin were conducted 
according to the method of Krehl, Strong, and Elve- 
hjem. (7). In assaying for vitamin A and carotene, 
the method of Boyer et al. (8) was employed, while 
for reduced ascorbic acid that of Nelson and Somers 
(9) was used. The method of Gunsalus and Hand 
(10) was used to determine total ascorbic acid, al- 
though the accuracy of this method has not been 
established for ice cream. 

RESULTS 

The ingredients and the percentage of food solids 
in 1000 lb. of ice cream mix are shown in Table 2. 
Tables 1 and 2 present essentially the same informa- 
tion, the two tables differing in that Table 1 gives 
actual ingredients used under wartime sugar restric- 
tions while Table 2 groups the ingredients into 
simpler forms as they would normally be used and 
gives the resultant percentage composition of the 
mix. 

TABLE 2 
Composition of commercial vanilla ice cream 


MIX ICE CREAM 


Ingredients Amount 


| 
| 
| 


Food solids 


Cream (50% fat) 

Condensed skim 
milk (36% solids) 

Skim milk 

Sugars 155 | Sugars 

Gelatin 3 | Gelatin 

Egg yolk solids 2 | Egg yolk solids 


Total* 1000 | 


Milk fat 


Nonfat milk solids 


| 
| 
| 
| 
| 


Total food solids | 38.3 





* 1000 lb. of mix will make about 200 gal. of ice cream. 
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The food value of 100 gm. of commercial vanilla 
ice cream is shown in Table 3. In addition to the 
results obtained in this study, unpublished data 
from the files of the National Dairy Council are also 
presented. Even though the data from the National 
Dairy Council were obtained on ice cream made in 
May, 1944, and June, 1945, in Illinois, the results 
agree well with those obtained in this study. 


DISCUSSION 


The excellent nutritive value of ice cream has 
long been recognized from information from feeding 
experiments with ice cream and from information on 
the food value of its ingredients. There was need, 
however, for more analyses of ice cream for its major 
food nutrients. 

Data are presented on the basis of 100 gm. of,ice 
cream, which is equivalent to an individual serving 
of one sixth quart of ice cream with 71 per cent over- 
run. Differences in overrun change the equivalent 
measure of 100 gm. of ice cream. 

The results obtained in this study are in excellent 
agreement with those of the National Dairy Council 
on ice cream of similar composition even though 
manufactured in a different locality during different 
years. Furthermore, the data agree well with cal- 
culations based upon ingredients. It is believed 
that the average values of the three analyses are to 
be preferred. 

The value of 220 calories per 100 gm. of ice cream 
is the first actual determination of the energy value 
of ice cream. This value was reported as 206 in 
Table 3, as this lower figure was the usual physio- 
logical energy value as calculated from total calories 
with data given by Sherman (11). 

The iron content of ice cream is about double that 
of milk. It is known that the iron content of dairy 
products tends to increase during manufacture, so 
this higher value is reasonable. 

The riboflabin in ice cream was found in this study 
to be nearly twice as high as the analyses of the 
National Dairy Council. The average of all three 
results approximates expectations based upon milk 
analyses. 

There is considerable variation in the vitamin A 
data. The ice cream made in New York from June 
and July cream had 720 I.U. per 100 gm., while that 
made in Chicago from fresh cream in June had 452 
I.U. The values correspond to 21,744 I.U. and 
13,662 I.U. per pound of butter with 80 per cent fat. 
These variations are within the range for summer 
butter recently reported for various areas in a nation 
wide survey (12). The average value of 548 I.U. 
per 100 gm. of iee cream is higher than the figure 
usually given for ice cream, but this value should be 
approximately correct on the basis of the butter sur- 
vey. It is well to point out that most ice cream is 
made from milk fat produced in the summer months 
when the vitamin A content is high. 
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TABLE 3 
Nutritive value of commercial vanilla 1 ice cream 


| | 
| ENERGY | PROTEIN 


| ara ut 


gm. m./ 
100 gm. 


The authors** 206tt | 3.87 
National Dairy Coun- | 208¢ | 3.69 
cil, May, 1944T . 


INVESTIGATORS CARBO- | 


calovies/ 


gm. / 
100 gm. 


100 gm. 
| 21.82 
21.65 | 


100 


0. 
0. 


National Dairy Coun-| 208t | 3.99 | 20.95 | 0. 


cil, June, mn 





Average. 6 | 8.85 12.06 


21.31 


° Carbohy drate obtained by difference. 


TOTAL | 
HYDRATE*| MINERAL | 
| 


gm./ 


gm. 


80 
81 


81 


0.81 


** See text for composition of mix and type of cream used. 


+ The ice creams were made by two well known companies in Chicago. 
analyses were made in Chicago by the Laboratory of Vitamin Technology. 


Laboratories, Chicago. 


CALCIUM | 


gm./ 
100 gm. 


| 0.117 


0.125 


| 0. 125 
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PHOS- 
| PHORUS | 


RIBO- 


| 
| | VITAMIN |ASCORBIC 
| FLAVIN A 


J ACID 
~~ +g 

| 100 gm. | 

10.101 
‘0.107 


mg./ 
| 100 gm. 
0- 


ef | uy | 
100 gm eee 

0.089 a oe 
| 0.088 


mg. / 
100 gm. 


0.343 | 
| 0.171 
0.107 0.194 | 


0.117 | 452 


0.038 | | 0.098 | 548 | 


0.236 





| 


Fresh cream was used in both cases. Vitamin 
All other analyses were made by the Miner 


tt Calories determined in a calorimeter were actually 220, but this value was reduced by 14 to convert it to the usual physi- 


ological energy value (11). 


{ Calculated values for assimilated digested food materials oxidized in the body. 


Not used in the average. 


tf The reported values were omitted because one was abnormally high and the other abnormally low, and their omission 


did not affect the average. 


Ascorbic acid was absent in all samples, a fact 
which was previously demonstrated in another labo- 
ratory (13). The presence of air and the increased 
amount of iron in ice cream would tend to eliminate 
ascorbic acid, even though analyses were made on 
the third day after manufacture. 

It may be well to compare these data obtained on 
ice cream in the United States with that in Canada 
as reported by Grant and Henry (1). They obtained 
their samples in the winter months of January, Feb- 
ruary, and March. The reported protein content of 
ice cream in Canada is abnormally high. Their 5 per 
cent average protein content means: (a) an excep- 
tionally high nonfat milk solids content of about 14 
per cent, (b) the use of milk proteins, or (c) errors in 
analytical data. The other data on Canadian ice 
cream, including the vitamin A, agree closely with 
the results of this study. 


CONCLUSIONS 


Three batches of vanilla ice cream manufactured 
commercially in May, 1944, June, 1945, and Decem- 
ber, 1946, from the usual constituents in average 
amounts were found to contain the following 
nutrients per 100 gm. of ice cream: calories, 206; 
protein, 3.85 gm.; fat, 12.06 gm.; carbohydrate, 
21.31 gm.; total minerals, 0.81 gm.; calcium, 0.122 
gm. ; phosphorus, 0.105 gm.; iron, 0.120 mg.; thia- 
mine, 0.038 mg.; riboflabin, 0.236 mg.; niacin, 0.098 
mg.; vitamin A, 548 1.U.; sad ascorbic acid, 0 mg. 
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Lecture and, Discussion-Decision as Methods 


of Influencing Food Habits 


MARIAN RADKE and ELIZABETH K. CASO? 


Research Center for Group Dynamics, Massachusetts Institute of 
Technology, and the Department of Nutrition, Harvard School of 


Public Health, Boston 


O CHOOSE methods or techniques for 

changing behavior, it is necessary to under- 
stand the dynamics of behavior and resistance to 
change. An analysis of the total field in which the 
behavior occurs—the objective environmental limits 
and the relevant psychological factors within the 
person or group—is requisite to an understanding. 
A conceptual analysis of the problem of change of 
behavior in terms of the total field has been made 
by Lewin (1, 2, 3). 

Empirical findings on group methods suggest 
fields for research on techniques of behavior-change. 
Lewin (3) has discussed in detail a method of ‘‘group 
decision’? as a change procedure. Several studies 
done independently over the past five years have 
given evidence of its advantage over such methods as 
request, lecture, and individual instruction. The 
studies reported in the literature on group decision 
(1, 3, 4) have been related to food habits. Much 
wider application is possible and desirable. Lewin 
reports an experiment by Bavelas in which the 
procedure of group decision has been used effectively 
in setting production goals in a factory. Similar 
attempts have been made in conference settings and 
in social action groups. 

Among the various factors which account for the 
greater effectiveness of group decision are the in- 
dividual’s being a member of a group and his making 


1 Aided in part by grants-in-aid from the Nutrition 
Foundation, Inc., and the Milbank Memorial Fund. Re- 
ceived for publication July 19, 1947. i 

2 The authors are indebted to Virginia W. Sargent and 
Jean L. Eastman, formerly of the Newton Nutrition Center; 
to Helena F. Brooks, manager of Newton School Lunch 
Service; to Raymond W. Blaisdell, principal; and to the 
teaching staff of the Weeks Junior High School, whose co- 
operation made this study possible. Grateful acknowledg- 
ment is also made to the graduate students at the Harvard 
School of Public Health who were the group leaders and to 
Dr. Hugo Muench of the Department of Biostatistics, Har- 
vard School of Public Health, for statistical advice. 


a decision in the group to act ina given way. The 
group has the effect of making the individual act as 
the group does rather than according to personal 
preferences. The decision seems to have the effect 
of linking the motivation for change, which is set 
up by lecture or discussion, with action in the 
motivated direction. Commitment in a decision 
seems also to have the effect of creating a relatively 
stable change in action. 

The present research provides additional data on 
the effectiveness of group discussion with decision as 
compared with lecture without decision. In ad- 
dition, it tests the use of group decision in a situation 
in which a group of young professional persons 
(nutritionists) are given a minimum of on-the-job 
training in the management of groups. Further- 
more, this study attempts to test the use of group 
decision in work with children. 


DESIGN OF THE STUDY 


This study was undertaken at the request of the 
Student Council of the Weeks Junior High School, 
Newton, Massachusetts. Initially, the Council 
asked the Nutrition Center’ to assist in a survey of 
the lunches selected by the pupils in the school 
cafeteria. As plans for the survey developed, it 
became evident that it would be desirable to plan for 
some educational program to follow this survey. 
Therefore, a study was set up to test the effectiveness 
of lecture and discussion-decision* as methods for 
influencing the pupils to improve their school lunch 
habits. Five questionnaires were filled out by the 
students concerning the lunches eaten at school, one 
questionnaire preceding and four following the lec- 
ture and discussion-decision meetings. 


3 The Nutrition Center is a community agency supported 
by the City Health Department, the Community Chest, 
and the local Red Cross Chapter. 

‘ The words “‘group decision”’ and ‘‘discussion-decision”’ 
are used interchangeably in this paper. However, the lat- 
ter term is preferred, as it is more descriptive of the method. 
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The entire student body of approximately 850 
served as the subjects. The pupils came, in general, 
from upper middle class homes. This school in- 
cludes seventh, eighth, and ninth grades. The 
ages of the pupils were between twelve and fifteen 
years. The “home rooms” (i.e., the units in which 
students are divided for daily assembly, desk and 
study space, and so on) were used as units for the 
study. There were thirty-one home rooms, with 
twenty-five to thirty-five pupils per room. 

At the beginning of the study each student was 
asked to fill out the following questionnaire: 


Questionnaire 1 
Check one 


1. Which do you usually do: 
I usually buy all my lunch 
I usually bring all my lunch 
I usually buy part and bring part — - 
2. What did you bring yesterday (if a sandwich 
state what kind)? List everything. 
3. What did you buy yesterday (if a sandwich state 
what kind)? List everything. 


The questionnaires were unsigned in order to 
avoid the impression that there would be criticism of 
individual records. 

Two weeks after the collection of this basic 
information, the following educational procedures 
were introduced. In twelve of the home rooms a 
nutritionist presented a lecture on the importance of 
good school lunches. In twelve other home rooms 
the discussion-decision method was used. The re- 
maining seven home rooms were used as control 
groups, and no “change’’.technique was introduced. 
The home room teacher kept a content account of 
the lecture given in her room. Content and inter- 
action records were made of the discussion-decision 
meetings by group observers. 

The home rooms were assigned to lecture, decision, 
or control groups on the basis of grade and time of 
lunch period. In four home rooms in the seventh, 
eighth, and ninth grades a lecture was presented, and 
in four other home rooms group decision was used. 
In the seven control groups there was, so far as 
possible, a similar representation of the three grades. 
The representation of the three grades in each of 
the study groups helped to control the factor of age, 
learning capacity, and possible differences at differ- 
ent grades in curriculum dealing with nutrition. 
There were, on the average, 312, 323, and 186 
students in the lecture, discussion-decision, and 
control groups respectively. Of this number, an 
average of 75, 62, and 39 in the three groups bought 
their entire lunch at school; the others brought all 
or part from home. 

The lecture and discussion-decision meetings were 
in a home room period which either preceded or 
followed the lunch hour. It was thought that the 
students might be more or less receptive depending 
upon whether they were hungry and waiting for 
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the lunch hour or had just eaten lunch. For this 
reason one half of the lectures and of the discussion- 
decision meetings were held during the period before 
lunch and the other half in the period following 
lunch. A similar division was maintained in the 
control groups. 

Eight nutritionists served as the group leaders in 
the experiment. Each gave either two or four 
lectures and conducted the same number of dis- 
cussion-decision meetings. This helped to control 
the factor of leader differences. None of the nutri- 
tionists had actually conducted a discussion-decision 
meeting according to the plans which were outlined. 
Three training meetings were held with the leaders to 
develop the content of the meetings and the method 
of presentation. There was no actual trial session in 
which all of the leaders were involved. 


Comparison of Lecture and Discussion- 
Decision Methods 


The lecture and discussion-decision meetings were 
similar in all respects except the method of group 
leadership. The length of meeting for both was ap- 
proximately a half hour. The kind of “language”’ 
in which the material on nutrition was presented, the 
information given by the nutritionist, and the dis- 
cussion relating to resistances were similar for all 
meetings. 

The two meetings differed with respect to the 
following variables: 

(a) Leader’s relation to group. In both situations 
the nutritionist assumed a leadership role as an 
expert in nutrition. In both situations she brought 
to the group data on nutrition and related it to their 
own food habits in the school cafeteria. In the 
discussion-decision meetings she supplied the specific 
technical information, but did so by opening up 
areas and problems for discussion thereby giving the 
students some of the responsibility for the direction 
of the discussion. In this way, discussion was 
closely related to the expressed needs of the group. 

(b) Group participation and involvement. The 
two approaches led to very different results in terms 
of group participation. In the lecture, the leader 
kept the floor throughout the meeting, holding any 
discussion from the group to a minimum, without 
abruptly refusing a student’s contribution when it 
was Offered. In general, the students remained a 
“passive audience.” 

In the discussion-decision meetings the leader 
stimulated discussion early in the meeting. She 
sometimes returned momentarily to an information- 
giving situation, but she always reverted back to 
discussion. The difference from the lecture meeting 
was not simply in terms of giving the students a 
chance to talk or to ask questions. The students 
were also encouraged to contribute ideas. As a 
result, they were made to feel that they had a re- 
sponsible role in helping themselves and the other 
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TOPICS 


Food is important. 


Kind of food makes a diff- 
erence. 


A well-balanced diet. 


Importance of making a 
wise choice of food at 
school lunch. 


Three food groups to be in- 


Methods of Influencing Food Habits 


TABLE 1 


Variations in development of lecture and discussion-decision meetings 





DEVELOPMENT 


Lecture group 


time spent in eating. 


Examples: 


Pictures of dogs from same litter, one of | 


which was well fed, the other not. 


Description of Army diet in last and other 
wars. 
periment, and pupils were interested in 


the returning veteran, often an older | 


sibling.) 


‘Basic Seven’? foods explained. Analogy 
drawn between complete pattern of diet and 
pattern of suit of clothes. Skipping meals 
or planning them poorly results in an incom- 
plete pattern. 


If basic foods are omitted at one meal, there is 
small chance of making up the inadequacy 
of it in the other meals of the day. 


The following food groups are described: sand- 


———— 


Everyone is interested in food. Amount of | Asks for estimate of amount of time each week 


(War was just over at time of ex- | 


Discussion-decision group 


spent in eating. 


| Examples: 


Discussion of differences in the appearance 
of the two dogs in the pictures. 


Discussion of Army feeding program. 


| Students’ and leader’s development of con- 


> 


stituents of the ‘“‘Basic Seven.’”’ Develop- 
ment of the idea that all groups are required 
for adequacy. Analogy of suit used. 


The question is raised of the importance of a 
good lunch. 


Students, with help, develop model lunches, 


cluded in a good lunch. 


wich of egg, cheese, peanut butter, fish, or 
meat; vegetable or fruit; and milk. 


the three food groups emerging as a generali- 
Food | zation. 


models are used to demonstrate a model 


lunch. 


Controversial points about 
lunch. 


Several issues are discussed, such as unim. 
portance of hot or cold lunch, buying or 


Opportunity is given to bring up controversial 
points. 


bringing lunch from home, and so on. 


Some reasons why a good 
school lunch is not select- 
ed by all students. 


Summary Food groups are reviewed. 


Decision about action 


Follow-up suggestion 


students to become better aware of the importance 
of nutrition and to overcome obstacles in the way of 
a good diet. 

Since in 
groups the leader directed attention to the school 


both lecture and discussion-decision 


lunch and its role in the child’s diet, the topic was 
reasonably narrow in scope and the canser of too 
general a discussion was avoided. Thus, w)' hii the 
half hour personal and concrete problems could be 
discussed. 

(ec) Goal-setting and decision. Although in the 
lecture the leader may have succeeded in creating a 
highly motivating situation, the students were not 
asked to set up a definite goal on which to act. In 
the discussion-decision situation there was a goal 
for personal action. Though initiated by the leader 
as a suggestion, the groups in each case accepted it 
and restated it in a definite, personal form, and gave 
some kind of voluntary, unsolicited group expression 


Reasons are enumerated, such as lack of 
knowledge, habits, and candy and sweets. 


Positive results 
of good nutrition are re-emphasized. 


Nutritionist indicates that she will return to 
| see how students are getting along. 


Opportunity is provided for students to bring 
up reasons. 


Food groups are reviewed. Positive results of 
good nutrition are re-emphasized. 


Leader suggests putting lesson into action. 
Decision is made to eat an adequate lunch 
each noon at school. Vote to do so is taken. 


Nutritionist indicates that she will return to 
see how students are getting along. 


of commitment which was followed by a vote or 
show of hands suggested by the nutritionist. The 
decision was that each person would include foods 
from three basic food groups in his lunch each day. 

The situation in the group was thus one of an 
individual decision being made by each person in a 
group setting. Each person had evidence that the 
others were “‘going along”’ on the decision, too. 

The decision process itself was only a very small 
part of the meeting time, but a part which created a 
very important difference from the usual lecture or 
discussion meeting. Following Lewin’s (3) theory 
concerning the importance of decision for a change 
in level of behavior, the act of decision constitutes a 
change from a situation of undecided conflict to one 
in which the individual has ‘“‘made up his mind” and 
is ready to translate the motivation into action. 

It would have been quite possible to have asked 
for a decision following the lecture. However, the 
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possibility of the group’s refusal would have been 
high, for in the lecture the pupils had no chance to 
express their motivations regarding the various 
alternatives to action. The leaders had little, if any 
indication of the group’s reactions or of the kind of 
decision which would be appropriate to their needs 
and present motivations. 

In the discussion situation the leader had the 
advantage of such knowledge of the group. In 
addition, by participation in the discussion, the 
group had already taken the first step away from 
passive listening to active doing. 


Content of Talk 


An outline of the content of the meetings is given 
in Table 1. There were individual variations, but 
this was the basis for each leader’s lecture or dis- 
cussion. 


Lunch Situation 


The lunches are eaten in the school cafeteria. 
The children file past the counter, seleci their food, 
and pay for it at the end of the counter. The 
children are seated at long tables in the lunch room. 
They are allowed to go through the line again if they 
wish. Those who bring lunches from home may get 
milk or other foods to supplement their lunch. The 
usual daily menu of the cafeteria consists of a ‘‘hot 
plate” special, a selection of two sandwiches, a fruit 
or vegetable salad, one or two choices of dessert, 
milk, fruit, ice cream, cookies, and candy. 

The school lunch selected by each student was 
rated adequate if it contained the three following 
items: 

(a) Milk. 

(b) “Hot plate” or sandwich containing egg, 
cheese, peanut butter, meat, or fish. 

(c) Vegetable (soup, salad, or plain cooked) or 
fruit (fresh, juice, salad, or canned). 

To eliminate as many variables as possible from 
the lunchroom situations, precautions were taken to 
have comparable foods available in the cafeteria at 
each testing period, and shortages were avoided. 
There was no big seasonal variation within the period 
of the experiment to affect the food habits of the 
group. 

Questionnaires on the food eaten at lunch hour 
were given at four times following the experiment: 
the day after the meetings, two weeks, six weeks, and 
ten weeks later.5 The purpose of the question- 
naires was described so as to give emphasis to the 
collection of information for the cafeteria manager 
rather than to appear to interrogate the students 
directly about their food habits. As on the first 


5 The initial questionnaire was given in the morning, and 
therefore students reported on the lunch eaten on the pre- 
ceding day. The subsequent questionnaires were admin 
istered in the afternoon in order that the food eaten at noon 
of that day could be reported. 
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questionnaire the students were asked to indicate all 
the foods eaten for lunch and to indicate which were 
brought from home and which were bought at school. 
To determine the reliability of the questionnaire 
data, a record was kept by the cafeteria manager of 
the amounts of the various foods sold on the days 
the questionnaires were administered. At the end 
of the last questionnaire, additional questions were 
asked to obtain information about the students’ 
knowledge of what constitutes a good lunch. The 
students were also asked to report what they re- 
membered about the meeting with the nutritionist. 
The additional questions were: 
4. Write down the foods that you think are needed for 
a good, well-balanced lunch. 
5. Think back to the day when the nutritionist came to 
visit your room. 
a. As you remember it, describe carefully what 


happened in that meeting. 
b. Write down what you learned from the meeting. 


RESULTS 
Survey of Lunches Eaten at School 


The survey of lunches eaten at school provided 
data on the food habits of the students before the 
lecture or discussion-decision meetings. This helped 
to guide the content of the talks and to establish a 
base line against which changes could be compared. 
The data from this pretest are given in Table 2. 
The percentages of students reporting each of the 
various items of food in their lunch and the percent- 
age reporting an adequate lunch are shown. 


TABLE 2 
Percentage of 774 students having lunches which 
include the various food items 


FOOD PERCENTAGE 


Protein entrée (includes sandwich) | 
Fruit or vegetable 
Milk | 
Protein entrée + fruit or vegetable + milk | 

(an adequate lunch) 


From these figures it is apparent that the lunches 
were most frequently without a fruit or vegetable 
and that almost three fourths of the students ate 
lunches which were inadequate, according to the 
standards used in this study. No data were ob- 
tained as to whether the large number of inadequate 
lunches was due to a lack of knowledge of what con- 
stitutes an adequate meal or to a lack of motivation 
for eating an adequate meal. 

In addition to the data on foods eaten, the source 
of the food was determined—that is, whether from 
home or from the school cafeteria. Twenty-three 
per cent of the children bought all of their lunch at 
school; 77 per cent brought all or a part from home. 
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In the first questionnaire where the students were 
asked to report the source of their lunches a small 
proportion stated that they usually brought all their 
lunch from home. For simplicity in handling the 
data, this group was combined with those who usu- 
ally brought part and bought part. These data were 
obtained to determine how the child’s free choice of 
lunch compared with that brought to school and 
probably prepared by the mother. Further atten- 
tion will be given to these differences in reporting the 
results of the experiment. 


Reliability of Questionnaire Reports 


Since the validity of any of the comparisons made 
below rests upon the accuracy of the students’ re- 
ports of what they ate for lunch, it was necessary to 
obtain some independent measure of these lunches. 
This was done by comparing the sales of major items 
recorded by the cafeteria manager with the total 
number of purchases reported on the questionnaires. 
This procedure introduced a number of problems. 
Since teachers and other adult personnel use the 
cafeteria, it was also necessary to get questionnaire 
reports from them and to deduct the food they pur- 
chased from the total sales. These reports were ob- 


TABLE 3 


Agreement between cafeteria sales records and 
questionnaire reports 


QUESTIONNAIRE 4 QUESTIONNAIRE 5 


| Ratio a | 
plneetion | question- 


| naire to 
po | 
report sales 


Question-| Ratio of 
ize | question- 
naire to 
0 
report | “sales 


750 | 794 
53 57 


Sales 
record | 


Sales 
record 


Milk 731 | 764 | 1.05 
Soup 40 | 42 | 1.05 
Hot plate 78 80 | 1.03 65 61 
Sandwich 148 8 | 0.79 293 | 277 
Salad | ae] Se 
Vegetable 30 ‘ 1.03 | 
Fruit 40 2 0.70 | 5&8 

66 | 


| 
| 
i 
| 
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tained from the home room teachers, but it is quite 
likely that not all of the adult personnel were 
reached. Another small source of error probably 
occurred in the sales reports. Still another difficulty 
arose because the students failed to indicate the 
source of the food, i.e., whether home or school. 
The agreement between the two sources is relatively 
high, however, which increased the confidence in 
the questionnaire reports as a measure of lunchroom 
behavior. The results of these two sets of data 
are given in Table 3. 

The ratios of questionnaire replies to sales reports 
showed a small tendency for higher totals from the 
questionnaires. Exceptions to this trend were found 
for fruits and sandwiches where sales records were 
higher than the questionnaire totals. The discrep- 
ancy in values for fruit was probably due to the fact 
that fruit was frequently selected by the adults. As 
stated earlier, the data on a number of adults could 
not be obtained. The sandwiches were under- 
estimated, which was probably due to an error in 
reporting the source. Some of the children may 
have neglected to check the sandwich in their lunches 
as one bought in the cafeteria. 


Comparison of Results of Lecture, Discusston-Decision, 
and Control Groups 


The percentages of students who chose an ade- 
quate lunch are reported in Table4. The differences 
in the groups at each testing time as well as the trends 
in each group can be seen from the.table. In Figure 
1 the lecture and discussion-decision groups are com- 
pared with the control group at each testing, and the 
difference in the percentage of children eating ade- 
quate lunches is shown. The control groups are 
taken as the base linein each comparison. The total 
student group and the subgroups (students buying 
their entire lunch at school and students bringing 
all or part) are compared. 

The three groups did not differ materially on the 
first questionnaire in the percentage of pupils re- 
porting adequate lunches. It was, therefore, pos- 
sible to assume the groups to be roughly equivalent 


TABLE 4 


Percentages of students in discussion-decision, lecture, and control groups having adequate lunches 


QUESTIONNAIRE 1 QUESTIONNAIRE 2 


QUESTIONNAIRE 3 QUESTIONNAIRE 4 QUESTIONNAIRE 5 





Deci- Lec- Con- Deci- | Lec- 
sion ture 


Total students 28.5 | 29.0 | 24.0 


Students buying all of | 17.5 | 21.0 | 20.0 | 


lunch 


debinss 


Students tation all 42.5 | 37.0 
or part of lunch | 


| Con- } 
trol | sion | ture trol 


88.0 | 35.0 | 28.0 


26.0 | 27.5 | 22.0 


ne 0 


‘Deci- | Lec- Con- | Deci- Lec- Con- | Deci- Lec- Con- 
sion Rap? ture _teot | sion ture trol | sion ture 





28.0 | 26.5 | 26.0 | 32. 


24.0 | 24.0 rie 21.9 | 37. 


27.0 | 27.0 | 28.6 | 31. 
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TABLE 5 


Significance of differences evaluated by an analysis of variance 


t test 


QUESTION- | Results Significance level 
NAIRE | . 


Results Significance level si al + | a; ae 
F Decision- Decision- Lecture- | Decision- | Decision- Lecture- 
lecture control control lecture control control 


.78 Not significant 
2.49* Not significant 0.84 2. | 1.53 Not significant | C Not significant 
26 Not significant 
3.51 5% 2.48 78 
8.54 1% 3.46 3.59 


0.34 1-2% Not significant 
0.62 1% 1 1% | Not significant 


| 
} 
| 
| 
| 


* 


The application of a ¢-test to individual methods when the F has not proved significant may not be proper. However, 
an exception to this rule is described by Lindquist (5) in which a methods experiment is designed for a special comparison of 
two of five methods studied. The qualitative difference of one method from the others suggested a special comparison of 
this method with the others. In such a case a t-test is legitimate. The ¢-test is not legitimate if it is suggested merely by 
an inspection of the means. In the case of the present research, these “‘exception”’ situations seem to exist. The theory to 
be tested is that the difference exists only in one of the comparisons to be made, namely, between discussion-decision and 
control; that lecture will not differ from control and (lying somewhere between discussion-decision and control) may or may 
not differ significantly from discussion-decision. 


TABLE 6 


Chi square analysis* 


METHOD QUESTIONNAIRE 1 QUESTIONNAIRE 2 QUESTIONNAIRE 3 QUESTIONNAIRE 4 QUESTIONNAIRE 5 


Total Decision-control Not significant 4-2% Not significant | 2-1% 
students Lecture-control Not significant 10-5% Not significant | Not significant | Not significant 
Decision-lecture Not significant | Not significant , Not significant 2-1% 1% 


Students Decision-control Not significant | Not significant Not significant Not significant 1% 
buying all Lecture-control Not significant | Not significant | Not significant | Not significant | Not significant 
of lunch Decision-lecture Not significant | Not significant | Not significant Not significant | 5-2% 


Students Decision-control Not significant | 1% Not significant | ( 5-2% 
bringing Lecture-control Not significant | Not significant Not significant | Not significant | Not significant 
all or part Decision-lecture Not significant | Not significant | Not significant | 6-2% 10-5% 


of lunch | | 


* Italics indicate difference which would be expected if results were in line with the theory that discussion-decision is 
more effective than lecture in changing behavior. 


TABLE 7 


Percentages of students reporting each of the listed food items in their lunches* 


| 
QUESTIONNAIRE 1 


| 
GROUP | 


QUESTIONNAIRE 2 | QUESTIONNAIRE 3 | QUESTIONNAIRE 4 
: 
Buy | T | Buy { Br | T | Buy | Br 


| 9: 


T | Buy 


Decision 8% 95 ‘ 87 
Lecture 


93 

| 80 8] 
Control | 76 82 8S 
84 


| § | 79 | 89 
| 89 


84 | 88 


Protein Decision | 88 | 6 92 | 92 | 96 83 
entrée Lecture 86 5: 93 92 93 | 93 | 86 78 


Control 9] i! 93 87 | 88 91 | 88 | 56 67 


96 | 2 3 | 85 
| 
| 


Fruit or Decision 45 29 50 5] 36 | 56 39 29 
vegetable Lecture 44 26 48 43 36 45 37 35 
Control 4] 35 43 44 34 47 38 es 9 | 42 





*T = total group; Buy = buying all of lunch; Br = bringing all or buying part of lunch. 
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ti 
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#3 
STUDENTS BRINGING ALL OR PART 
OF THEIR LUNCHES FRO! HOME 


Fia. 1. Percentage of children in lecture or discussion-decision groups eating adequate lunches as compared with control 
groups. The base line indicates the percentages for the control and hence varied, although for purposes of this graph the base 
line is always kept at zero. Actual percentages for the control groups are given in Table 4. 


at the beginning of the experiment. Each of the 
follow-up tests showed an increase in the number of 
students choosing adequate lunches in both the lec- 
ture and the discussion-decision groups as compared 
with the control groups. The improvement was 
maintained or further increased by the discussion- 
decision groups on Questionnaires 4 and 5. How- 
ever, the lecture groups on these questionnaires fell 
again to the level of the control group. These 
changes were found in the two subgroups as well as 
in the total student group. 

From these results it appears that motivation for 
eating a balanced lunch was set up by both the lec- 
ture and the discussion-decision methods which 
had the immediate effect of improving the students’ 
lunches. The lecture, however, had only a tem- 
porary effect as demonstrated by the immediate 
change (Questionnaire 2) which was not maintained 
thereafter. The students in the discussion-decision 
groups showed a more stable improvement. (Ques- 
tionnaire 3 showed atypical results from the other 
questionnaires. There are no theories which satis- 
factorily explain this decrease, except in terms of 
some unaccounted for alien factors affecting the 
lunches, such as food available in the cafeteria, meat 
shortages then current, a disturbing factor in the 
routine of that particular school day, and so on.) 

The significance of the differences which has been 
described were evaluated by an analysis of variance 
technique, and by Chi squares for the pairs of dif- 
ferences. The variance analysis between methods 
on the total student group gave the results shown in 
Table 5. 

On all of the questionnaires, the residual variance 
was smaller than the variance within methods; that 
is, there was less variation between methods than 
would be expected from the amount of variation 


within the methods. This would suggest the possi- 
bility of some biasing factor in the selection of home 
rooms for a given method. However, an attempt to 
find such a biasing factor yielded no differences in 
the three sets of home rooms in such respects as in- 
telligence, interest, or student composition. 

In addition to the above analyses, Chi squares 
were computed for each of the study and control 
pairs. The results are given in Table 6. 

In general, the statistical findings conform with the 
theory that discussion-decision is more effective than 
lecture in changing behavior. (This is omitting 
Questionnaire 3 from consideration.) Though the 
absolute percentage differences between the first 
questionnaire and the follow-up questionnaires in 
the discussion-decision group of students buying all 
of their lunch were large, because of the relatively 
small numbers involved in this subgroup, not all of 
these differences appeared to be statistically signifi- 
cant. 


Changes in Specific Food Items in the Lunch 


In addition to the changes in the percentage of 
adequate lunches, the consumption of specific food 
items—amilk, protein entrée, and fruit and/or vege- 
table— was analyzed (Table 7). These data taken 
alone are not appropriate measures of change. An 
item viewed singly gives no data on the adequacy of 
the lunch selected. One finding, however, which 
was relevant to the question of adequacy was: which 
of the three food classes were lacking most often from 
the diet and, hence, may have been the item most 
frequently accounting for the inadequate lunches? 
From these results, fruits and vegetables showed the 
lowest percentages. There was a fairly consistent 
difference in the subgroups in the particular food 
deficiencies: students bringing their food in whole or 
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part tended to omit milk more frequently than those 
who bought their lunches. In turn, the buying 
group tended more toward a lack in protein and fruit 
or vegetable. 


Influence of Variations Within the Methods 


Thus far the methods have been treated grossly 
in the comparison of results, with the one major 
exception of the source of lunch which was singled 
out as the combination (method and source) which 
seemed most determining of amount and permanency 
of change. The effects of a number of other varia- 
tions in our sample were tested. Since the subjects 
were from seventh, eighth, and ninth grades, a varia- 
tion may have been introduced by differences in age 
and knowledge. (The age factor was controlled in 
the three groups.) An analysis of variance based on 
difference scores was done in which no significant dif- 
ferences due to age differences were obtained. 

Another variation was the time at which lecture 
and discussion-decision meetings were held—one 
half of the groups met before lunch, one half after 
lunch. One might advance the theory that having 
an immediate opportunity to act upon a decision 
would strengthen the decision and act in the direc- 
tion of insuring a degree of permanency. Again, 
however, using the same method of analysis, there 
was no significant difference between the before and 
after lunch groups. 

The differences introduced by having eight leaders 
instead of one to carry out the experiment have cer- 
tain disadvantages for experimental design but cer- 
tain advantages for possible generalizations from the 
findings. It is quite likely that individual leaders 
varied in the results they achieved by the lecture and 
discussion-decision methods, and that the differences 
in the total experimental results comparing the de- 
cision and lecture groups may be accounted for by 
the effect of one or several leaders who used one of 
the methods unsuccessfully in contrast to the success- 
ful use of the other method. For this reason each 
leader was compared with herself for the results in 
her lecture home room contrasted with her discus- 
sion-decision home room. The following tabula- 
tion shows the number of times that the paired 
home rooms of each leader showed a change in the 
decision room greater (Decision > Lecture), equal 
to (Decision = Lecture), or less than (Decision < 
Lecture) in the lecture room. 


Dectsion > Decision = Decision < 
Lecture Lecture Leclure 


Questionnaire 1 to 8 0 4 
Questionnaire 2 

Questionnaire 1 to 
Questionnaire 4 

Questionnaire 1 to 
Questionnaire 5 


These comparisons were without regard to magni- 
tude of differences. Where there was a difference as 
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small as two points plus or minus, it was regarded as 
equal. In this very rough measure, the evidence 
indicates that in about 60 per cent of the cases the 
discussion-decision was superior to the lecture when 
the leader was compared to herself; 4 per cent showed 
an equality between the methods; and 36 per cent 
showed the lecture superior. 

The observations made in the group decision meet- 
ings (on the variables of group participation, group 
interest and response, leader style, and nature of 
decision) were analyzed, the hypothesis being that in 
those groups in which there was a high degree of in- 
terest and participation, the decision would be more 
the individual’s own rather than a purely leader- 
induced decision. From this, one might also reason 
that after the leader was no longer “‘present”’ for the 
student, the more lasting effects would result from 
the meetings in which there was the most personal 
involvement. 

A combined rating was made of the scores (1 to 5) 
on interest, group response, leader style, and parti- 
cipation (participation/meeting time). The groups 
were ranked on the basis of these scores. The four 
highest ranking home rooms and the four lowest were 
compared (between Questionnaire 1 and each of the 
other questionnaires) as to the average increase in 
the percentage of adequate lunches. The average 
increases were greatest for the groups ranking highest 
in interest and response. Again, the roughness of 
the measurement precludes any more-than-tentative 
conclusions; however, these results support the con- 
tention that the atmosphere in the group meeting is 
important. : 

The nature of the decision was also an important 
variable. In most respects the groups were alike 
in the kind of decision and alike in the overt symp- 
toms of the groups’ reactions to the decision. In all 
groups, the leader made the initial formulation of the 
decision, and in all the response was either unani- 
mous acceptance or acceptance by the large majority, 
with a few children giving no response. There were 
no pupils who explicitly opposed the decision. 


TABLE 8 
Students’ knowledge of what constitutes an adequate lunch 


PERCENTAGE OF CHILDREN 
FOODS REPORTED NECESSARY FOR AN 


| 
| 
ADEQUATE LUNCH as 3 : 
Decision Lecture Controls 


Milk ‘ 96.6 96.6 
Fruit or vegetable d 79.9 | V1.6 
Protein entrée : 61.6 | 62.5 
Bread : 66.7 75.0 
Potatoes ‘ | 4, 5.1 
Ice cream ‘ : | 48.3 
Desserts ; ‘ 58.5 


| 
| 
| 
| 


Combination of milk, protein| : ; 44.9 
* | | 

entrée, and fruit or vege- 

table. } 
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Students’ Knowledge of What Constitutes a Good Lunch 


Measurements of the students’ knowledge of nu- 
trition were not made at the beginning of the experi- 
ment, so it is impossible to say what, if any, was the 
change in this respect. Therefore, it is not known 
whether the gain reported in the number of adequate 
lunches was due to changes in information or in 
motivation. Nor is it possible to say what, if any, 
were the initial knowledge differences in the three 
groups. 

The knowledge test following the last question- 
naire (Table 8) gave data on the final status of the 
groups in this respect and showed how many stu- 
dents knew what constitutes an adequate lunch. 

It is evident that the number of pupils who 
reported eating adequate lunches was less than the 
number who knew what constitutes an adequate 
lunch. Fifty-nine per cent of students in the dis- 
cussion-decision groups knew which foods are re- 
quired for an adequate lunch as compared to a maxi- 
mum of 41 per cent of the groups who in any 
questionnaire reported eating an adequate lunch. 
The same is true of lecture (50.7 per cent had knowl- 
edge compared to a 35 per cent maximum who 
ate an adequate lunch) and control groups (44.9 
and 28 per cent, respectively). 

Though lecture and decision groups were slightly 
above control group in knowledge, without the data 
about their pre-experimental status we cannot ac- 
count for these differences in terms of differential 
learning in the group meetings. 

An interesting test of differences in the learning 
situations of lecture and discussion-decision meetings 
was made by obtaining a record of the students’ 
memory of the meetings. The students were asked: 
(a) what was learned, and (b) what went on at the 
meetings. Decision and lecture groups remembered 
approximately the same content from the meetings. 
In describing what went on at the meetings, a very 
small indication of difference appeared in the fre- 
quency of explicit reference to the leader and to the 


group. 
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Decision Lecture 
Reference to leader 8 12 
Reference to group 10 6 


These numbers are much too small to allow any 
conclusions, but differences in the direction would 
be predicted, namely, that in the discussion-decision 
meeting the group’s role would be a stronger, more 
frequently mentioned factor than the leader’s role. 
The opposite might be expected in the lecture meet- 
ings. A more sensitive measure than the one used 
would be needed to test this hypothesis. More re- 
liable data on learning in the two kinds of meetings 
and on the recall of leader versus group factors would 
be valuable for understanding more thoroughly the 
differences in results achieved by these two methods 
of group teaching. 


SUMMARY AND CONCLUSIONS 


A survey of the school lunch habits of junior high 
school students revealed that a large percentage of 
the students were not eating adequate lunches. An 
experiment was designed to attempt to improve the 
lunches. Two methods of influencing the food 
habits of these students were compared—the discus- 
sion-decision method and the lecture method. The 
former was shown to be superior. These results 
point also to the value of training in leadership 
skills as a part of the education of the public health 
worker. | 
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Glaze to Prevent Sticking 


Plastic has entered the food field as a supply for use in baking. Recently at a meet- 
ing of the New Jersey section of the American Chemical Society, Dr. R. R. McGregor 
of the Mellon Institute of Industrial Research, Pittsburgh, announced the development 
of a new plastic glaze for use in pans to keep bread and cakes from sticking. The new 
glaze, which is one of the silicone compounds and is made from oil and sand, is spread 
on the inside of pans in place of grease, thus saving needed fats and at the same time ~ 
increasing the cleanliness of bakeries. The silicone compounds, which have opened 
up new fields in chemistry and engineering, do not become thick when chilled nor thin 
and watery when heated. They are being used as lubricants and as bases for paints 
and varnishes, as well as for the baking glaze.—Chicago Tribune, November 20, 1947. 

















DIETETICS AS A PROFESSION! 


My remarks to you today will, I hope, be in har- 
mony with the intent behind the planning of this 
program in which I was assigned the topic, ‘Dietetics 
as a Profession.” However, what I have to say will 
not expand your knowledge of your profession as 
such, its scope, its prerogatives, or its accomplish- 
ments. Nor need it. All of you in this room repre- 
sent, whether you admit it or not, the top level of 
the several spheres of activity open to us today. 
That is why you have been honored and also bur- 
dened with your serious responsibilities as delegates 
to this 30th Annual Meeting. It would be presump- 
tuous of me, therefore, to tell you about ‘dietetics 
as a profession.” It is of the fundamentals, the 
ideals, and the spirit of service which made ours a 
profession that I would speak. It is of the twin 
evils, materialism and smugness, which could break 
the spirit of our profession, that I would warn you. 

In America today, the aftermath of war brings a 
cynical philosophy foreign to the principles laid 
down by our forefathers and commemorated in this 
historic city of Philadelphia. Everywhere we hear 
an endless wail for rights. The healthy satisfaction 
in a job well done too often is submerged in greed for 
more and more in return for less and less. In this 
materialistic age, success is measured by the pay 
check and at the apex is publicly proclaimed, as the 
advertisements solemnly tell us, by ownership of a 
1947 model convertible Lincoln. Truly, ‘‘shams and 
delusions are esteemed for soundest truths, while 
reality is fabulous.” 

Sundays, within a 50-mi. radius, the city of New 
York is surrounded by seemingly myriads of New 
Yorkers, bumper to bumper, grimly intent on having 
a good time, ‘“‘to get away from it all.”” There is no 
leisure, no blessed quiet, no surcease from city clamor 
in their mad scramble. In this insect-like mass 
struggle to go somewhere they advance, eyes fixed 
ahead, seeing little of any beauty along the way. 

Few have time to think, so their thoughts, if any, 
are prefabricated—put up in cans and warmed up 
over the howling radio. A paternalistic tendency to 
spoonfeed the minds of young and old stems outward 


1 Presented before the House of Delegates of The Ameri- 
can Dietetic Association in Philadelphia, on October 13, 
1947. 
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from a benevolent nation’s center, casts its shadows, 
and permeates the daily life of all of us. We have 
little time to think for ourselves, little time to ad- 
vance in the direction of our dreams, to build that 
foundation to the castles in the air of our youth and 
attain a lasting satisfaction in our life’s accomplish- 
ments. And so, some go on, moblike, measuring 
life’s success by the size of the pay check, the num- 
ber of hours off, and the length of a vacation. 

By such standards it doesn’t pay to think. May 
I cite the recent magazine story of the venerable and 
great “Ajax” of the University of Chicago, whose 
$12,000 a year is a truly munificent salary for a 
teacher? Contrast this with the earnings of a major 
night club singer or a disc jockey with his mawkish 
maundering and tin-pan alley platters that grip our 
youth and close their minds to mental effort. 

In line with our drive for material things in life, 
American technical skill has made us the most mech- 
anized country in the world. Our homes are burst- 
ing with labor-saving devices—yet we have no lei- 
sure, no time to think. From our human filling 
station, the home, we do not always turn out discip- 
lined youth, for discipline demands training in cause 
and effect which the sweat of honest labor and effort 
best affords. Wild horses couldn’t tear you or me 
away from our American standards of plumbing and 
other appurtenances of what we are pleased to call 
civilized and gracious American standards of living— 
none of us are reactionary enough for that. But the 
past confirms that it takes more than American 
standards of plumbing to produce a Lincoln. It 
takes more than a narrow standard of materialism 
and spoonfed thinking to produce men and women 
as great as those who have gone before us. 

“All right,” I think I shall hear someone mutter at 
this point, “enough of this—just what are you going 
to do about it?” And with this forecast of your reac- 
tion, I am reminded of Aesop’s fable of the “Crab and 
His Mother.” 

“Why do vou walk in such a crooked way, my 
child?” said an old crab to her son. ‘You should 
learn to walk straight.” 

“Show me the way, Mother,” replied the young 
crab, ‘“‘and when I see you taking a straight course, 
I will follow.” 

The moral of this, as you will recall, is that “Ex- 
ample is better than precept.” I know that no one 
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in this room, given a choice, would rather be a dise 
jockey than an ‘‘Ajax.”” Yet by our example, which 
need not necessarily be as blatant as that of a dise 
jockey, we influence those who have just opened the 
door to our profession. By our attitude as dietitians 
toward our jobs, to the extent to which we live up to 
our Association’s Code of Ethics, can we combat this 
materialistic surge and influence our young crabs in 
the way they should go. There are not enough of us 
to reform the world if we would, but we can check 
our own professional household. 

The members of this Association cherish the word 
“profession.” We are jealous of our prerogatives as 
professional women, of that niche we have won in a 
world of stiff competition. It is fitting that we 
should be. And if with our admission to the honored 
plane of professional life we have adopted whole- 
heartedly this Association’s Code of Ethics and the 
symbolism of its Seal, we shall have safely skirted the 
Seylla, materialism. Our Code subordinates re- 
ward and gain to service and our Seal proclaims “the 
greatest good of the greatest number.” It is an up- 
lifting and high purpose to which we have committed 
ourselves in accepting membership, one which ad- 
hered to can give us lasting satisfaction. 

But closely allied to the Seylla, materialism, is the 
Whirlpool—the Charybdis of smugness, perhaps even 
more stultifying than the other. The smug who, 
self-satisfied and sure, begin with certainties, will 
end in doubts; while those who, as Bacon says, are 
content to begin with doubts shall end in certainties. 
Membership in this Association should be no state 
of starched sanctity—there should be no aloofness 
from further questioning. Self-centered narrowness 
has no part in our Association’s heart-warming creed, 
“the betterment of human beings.”’ 

The beginning of each decade in our Association’s 
history to me has always been an especially inspiring 
occasion. St. Louis in 1927 saw our first venture in 
organized publicity carried out by Marjorie Hulsizer 
Copher. Here also was the scene of our first radio 
broadcast at an annual meeting, and in the same year 
the first code of ethics for dietitians was presented by 
Mary Northrop. But of perhaps the greatest in- 
terest to this body is that in 1927 the idea of a House 
of Delegates was also first proposed in the presiden- 
tial address of Florence H. Smith. 

This House of Delegates, initiated in 1937, was 
honored in being invited to hold its first session in the 
historic old Capitol of the State of Virginia, a build- 
ing hallowed by memories of historic events and the 
deeds of men great in the history of the South and of 
the nation. In the words of Lute Troutt, then presi- 
dent, these first delegates met “with no theories to 
fight, no precedents to follow, no officers to placate.” 

And now we are at the threshold of our fourth 
decade. Again it is an auspicious occasion. We 
meet for the first time in Philadelphia, also hallowed 
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by the memories of men and women who thought for 
themselves, who made this country the home of free- 
dom. This meeting signals material growth, too, for 
at last we have burst the bounds of the largest. hotel 
and reached the stature of a convention hall. In 
other ways this is a city of famous firsts for us. 
Here, more than a half a century ago, the first diet 
kitchen was opened with a dietitian in charge at the 
Presbyterian Hospital. Here we have the oldest 
hospital in the United States, the Pennsylvania, 
where the first physicians in this country were 
trained. Under hard and rigorous conditions, and 
without the soft material advantages we enjoy to- 
day, the principles and the ideals of democracy were 
created for us. 

You, the members of this House of Delegates, 
whose duty it is to guide our Association, face a 
solemn obligation. The city in which we meet will 
lend you inspiration. Let the spirit be willing and 
the flesh not be weak. May your deliberations be 
Wise and just, and tempered by tolerance and under- 
standing. But let there always be freedom of action 
among you, without thought of personal advantage. 
May that high ideal, “the greatest good of the 
greatest number,” always be kept alive in your 
hearts.—Mary Pascoe Huddleson. 


LOANS FOR GRADUATE STUDY 


More and more positions of responsibility in the 
field of dietetics require advanced degrees. Recog- 
nizing this situation, the Executive Board of The 
American Dietetic Association in October, 1946, cre- 
ated the A.D.A. Loan Fund for Graduate Study so 
that members desiring to do graduate work might 
receive financial help from their professional organi- 
zation. 

Loans may be granted in any amount up to $1000, 
at an interest rate of 2 per cent annually, beginning 
one year from the date of the loan. Repayment of 
the principle should be made as soon as possible and 
is expected to be completed within three years from 
the date of the loan. 

Any active member of the Association of two years’ 
standing is eligible to receive a loan, although no 
more than three applications from any one state or 
territory can be considered at one time. A more de- 
tailed statement of the requirements and conditions 
pertaining to loans made from this fund appeared in 
the December issue of the JouRNAL. 

This year a loan was granted to a dietitian who is 
working toward her master’s degree in institution 
management. 

Applications for loans to be granted in 1948 
should be received in the A.D.A. office in Chicago by 
February 29, 1948. Forms may be obtained from 
the Chicago office or from the secretary of the mem- 
ber’s state dietetic association. 
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THE FUNCTION OF A FOOD CLINIC IN A 
GENERAL HOSPITAL! 


LEONARD W. PARKHURST, M.D. 


Medical Director, Out-Patient Department, 
Pennsylvania Hospital, Philadelphia 


An ever greater need for the regulation of the diet 
as a prophylactic as well as therapeutic measure has 
been brought about by the steady development of 
our knowledge of nutrition and the understanding of 
the role it plays in health and disease. This has 
resulted in a greater demand for adequate dietary 
instruction. To answer a patient’s simple question, 
“Doctor, what may I eat?” requires more than a list 
of foods on a sheet of paper. It naturally requires 
an understanding of the patient’s physical condition, 
a knowledge of therapeutics, and at least some ac- 
quaintance with dietetics. Furthermore it requires 
a knowledge of the patient’s likes and dislikes, his 
idiosyncracies, and his personal habits. The clinic 
or ward physician, in order to prescribe an adequate 
and a successful diet, should also have a knowledge of 
the patient’s environment, his financial status, and 
his seale of living. I am reminded of the receiving 
ward patient who was instructed by the intern to 
return home, go immediately to bed, and apply hot 
wet compresses to his leg continuously. The thera- 
py was excellent, and the intern went on about his 
business blissfully unaware that the patient had no 
hot water, no bed, in fact, not even a home. The in- 
structions of the intern were naturally of no avail, 
for he was not aware of the facts. In like manner it 
is equally useless to recommend a roast or a broiled 
meat if the patient has no oven or no means of ac- 
quiring the meat. 

Once the actual facts are known, the dietary needs 
of the individual must be interpreted in the light of 
the economic, social, racial, and cultural background. 
The problem becomes one of careful instruction and 
teaching. Ultimate success in a great measure will 
depend upon the ability of the patient to understand 
the language and comprehend the meaning of the 
physician’s instructions. The willingness of the in- 
dividual to cooperate and, in some instances, the 


1 Presented at the 30th Annual Meeting of the American 
Dietetic Association in Philadelphia, on October 16, 1947. 
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moral stamina to persist in any set program will af- 
fect the final result. With all these obstacles before 
the clinic physician, he is frequently faced with a 
problem, for which he has neither the time, the pa- 
tience, nor perhaps, the ability to cope. He is apt to 
consider that a dietary regime is hopeless for his 
patient and may even go so far as to classify him as 
uncooperative. Consequently the patient suffers 
from a situation over which he has had no conirol. 

The food clinic provides an effective means for 
meeting all of these problems to the maximum benefit 
of the patient. In doing so it becomes an important 
part of the armamentarium of the clinic physician, 
who may now resort to the services of the food clinic 
in the same way that he calls upon the laboratory, 
x-ray department, or physical therapy department. 

To function properly the food clinic should be 
staffed with one or more trained dietitians who have 
adequate time, pleasant quiet surroundings, and the 
necessary illustrative charts and wax models re- 
quired for effective instruction of the patient by prac- 
ticaldemonstration. The dietitian should be trained 
thoroughly in her own field of nutrition and dietetics. 
She should also have an understanding of social work 
and some knowledge of medical, nursing, and public 
health problems. She should have the ability to co- 
ordinate her services with the departments in the 
hospital directly concerned with the care of patients. 
She should serve as the connecting link between the 
doctor and the patient, interpreting the doctor’s pre- 
scription in a practical and understandable way, 
advising him if circumstances do not permit the 
carrying out of his instructions, and making such 
suggestions as may occur to her as the result of her 
study of the patient. She should follow the patient 
on return visits and work with the doctor toward 
their common objective, i.e., regaining or main- 
taining the health of the individual. Such a person 
-~—a trained dietitian, with many of the attributes and 
some of the knowledge of the technician, nurse, and 
social worker—is the key to a successful food clinic. 

At the Pennsylvania Hospital, where a food clinic 
has been in existence since 1932, it is an integral part 
of the out-patient department, responsible directly 
to the medical director (Chart 1). It is separated 
from the dietary department of the hospital, except 
for an important consulting and cooperative relation- 
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Cuart 1. Organization chart showing place of food clinic 
in the out-patient department of the Pennsylvania Hospital. 


ship. The problems of the two differ considerably, 
and their functions to a large extent are unrelated. 
The food clinie is a teaching clinic. Its problems 
deal with the nutritional needs of the individual. 
The clinic dietitian is not concerned with actual 
feeding, but with the planning of a dietary regime for 
and with the individual in relation to his family group 
and environment. The house dietary department 
has immediate problems relating to the feeding of 
the hospitalized patient. If these two services are 
not separated in their responsibilities, it is likely that 
the difficulties attendant on serving tonight’s supper 
will, for the sake of expediency, take precedence over 
the more abstract but equally important problem of 
the long-range dietary instruction and therapy of 
the individual in his home situation. 

Increasing emphasis is being placed on the im- 
portance of treating adequately the ambulatory (or 
vertical) patient. Prevention of disease and _ re- 
habilitation of the sick and injured, both functions of 
the out-patient department, help to ease the econo- 
mie problem of the community and lighten the load 
of the hospital wards. The food clinic can and 
should play an important part in this increasing out- 
patient work. 
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Cuart 2. Functional chart of food clinic at Pennsylvania 
Hospital showing relation to other departments of the hospital. 
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As a result of the efforts of the food clinic 
personnel, many ambulatory patients are enabled to 
keep on with their occupations, thus avoiding hos- 
pitalization and loss of income for the individual. 
Many others can safely leave the hospital at an 
earlier date to continue under the supervision of the 
food clinic. 

In the out-patient department structure the food 
clinic acts as a service clinic in the same manner that 
the social service, physical therapy, and occupa- 
tional therapy departments do (Chart 2). The pa- 
tients are referred to the food clinic from the medical 
and other clinics, from the wards prior to discharge 
from the hospital, or from outside referring physi- 
cians. They may be ward, semi-private, or private 
patients, but in each instance they are referred with 
a dietary prescription from a physician. 

Ward patients being discharged to clinic care and 
referred to the food clinic are always referred simul- 
taneously to the general medical clinic, diabetic 
clinic, or one of the other control clinics. This is 
important. The food clinic acts only as a service or 
auxiliary clinic, and the dietitian should see only 
those patients who are under the supervision of a 
physician in one of the control clinics. By the same 
token, when a case is closed in the referring clinic, 
the dietitian should close the case in the food clinic 
at the same time. It is the usual procedure for the 
patient to see the food clinic dietitian on each return 
visit, to the medical clinic; in this way both the physi- 
cian and the dietitian have the benefit of the other’s 
interview. 

An adequate record of the dietary interview should 
be kept, including the dietary history, the findings of 
the dietitian, her recommendations, and careful pro- 
gress notes. These records should become a part of 
the permanent record of the clinic patient, and thus 
be available at all times to the physician and to the 
social workers to whom such records would be partic- 
ularly helpful. In the case of private patients, acom- 
pleter eport with recommendations should be sent 
by the dietitian to the referring physician. 

The food clinic should be so located in the out-pa- 
tient department as to be readily accessible to both 
patient and doctor—probably adjacent to or near the 
medical clinic. The facilities of the food clinic are 
used primarily by the general medical and allied 
clinies, such as allergy, diabetic and metabolic, and 
gastrointestinal clinics, although all clinics as well as 
hospital personnel may at times have reason to call 
upon it. The food clinic room should be unique in its 
setting and environment, its home-like furnishings 
directed toward placing the patient at ease and es- 
tablishing the necessary rapport between the dieti- 
tian and patient as soon as possible. The dietitian 
will accomplish much if the patient can feel that 
here he has found a friend to help him in understand- 
ing the doctor’s dietary recommendations. 
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I mentioned previously the importance of ade- 
quate time. Care should be taken to prevent the 
overcrowding of the schedule of the food clinic dieti- 
tian. Ample time must be given for instructions, 
and this can only be assured by following carefully 
an appointment system for visits and return visits. 

The food clinic renders a valuable service to the 
patient, and in our opinion there should be a charge 
for this service as for any other out-patient service, 
depending, of course, on the ability of the patient to 
pay. The Pennsylvania Hospital fees range from 
$1.00 or less for free clinic patients to $3.00 or $5.00 
for semi-private or private patients. 

So far I have mentioned the value of the food 
clinic to the patient, the physician, and the hospital. 
Perhaps equally important is its value as the center 
of student instruction. The food clinic offers an 
opportunity to the student dietitian, student nurse, 
medical student, intern, resident, and even the prac- 
ticing physician to observe and participate in apply- 
ing the principles of nutrition. Most of the dietary 
instruction received by the medical student is 
through lectures and text books, and his knowledge 
in many instances is wholly theoretical. Transla- 
tion of this theory into an every day practical under- 
standing by attendance at the food clinic is of ines- 
timable value to the young doctor or medical 
student. 

A properly conducted food clinic should be an 
integral part of the out-patient department of a 
general hospital. The time spent by the dietitian in 
planning and working with the individual will be 
reflected in the health of the patient and that of his 
family and will likewise be a direct contribution to 
the community. Such a service is badly needed not 
only to aid the physician in treating the patient, but 
also to combat the ignorance and misinformation 
that exists today regarding the subject of food, the 
diet, and the problems of nutrition. 


TEACHING MEDICAL STUDENTS! 
MARTHA NELSON LEWIS 
The Ohio State University, Columbus 


The desire for information as expressed by our 
students and interns and the realization by our medi- 
cal staff of the need for nutrition teaching made pos- 
sible the inclusion of a course in nutrition in the 
medical curriculum at Ohio State University. 

It is well recognized that no course in nutrition, 
however well planned, can be the sole source of nu- 
tritional information for the students. Integration 
into other courses is essential. The instructors in 
biochemistry, physiology, pharmacology, medicine, 


1 Presented at the 30th Annual Meeting of the American 
Dietetic Association in Philadelphia, on October 16, 1947. 
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and surgery must incorporate into their teaching cer- 
tain attitudes and certain foundations concerning 
the role of nutrition in the total care of the patient. 

In the freshman course in biochemistry at Ohio 
State University the student keeps a careful record 
of his food intake for four or five consecutive days. 
With the aid of simplified tables, he is then guided 
in the calculation and evaluation of these diets. 
Several instances of subclinical vitamin deficiencies 
among the members of the class have been correlated 
with evidence of a deficiency in the diets which they 
themselves had recorded. This has made a deep 
impression and sometimes has resulted in a fraternity 
coming for advice on menu planning. 

In the sophomore year the course in introductory 
medicine and the introductory lectures in obstetrics 
and pediatrics are given, and here again nutrition 
is incorporated into the teaching. 

Our course in nutrition is given in the junior year. 
This has seemed to be an ideal time, as the student 
has some background from his first two years, is 
taking his medical and surgical lectures concur- 
rently, and has the opportunity for practical follow- 
up in his services in the hospital in the junior year 
and in the out-patient clinic in the senior year. We 
feel that earlier than the junior year is too long before 
the opportunities for practical application and later 
than this is too late for full benefit. 

If such a course in dietetics is to be worth while 
and the student is to get the greatest benefit from it, 
an interested medical staff and adequate follow up 
in the senior year is essential. If the medical staff 
is not interested or is actively disinterested, the stu- 
dent rapidly loses his enthusiasm for taking dietary 
histories and giving the practical advice which he 
has been prepared to give. 

The course in nutrition is a required course and is 
given equal import with any other course in the 
curriculum. The attitude of the student toward a 
required course is different from that toward an 
elective. An elective is something over and above 
the basic essentials—something one takes if he is 
interested in that particular phase of the work. 
When a course is required, the student feels that the 
faculty considers the information essential, and he 
comes to the class with a more receptive attitude. 

The content of this course is not similar to that 
given to any other group, such as nurses or dietitians. 
We are aware that the doctor knows about the 
physiology and pathology of the cells and organs of 
the body. He knows when and why he wants a 
high-protein diet or a diabetic diet, but he often does 
not know the food constituents of that diet. Dieti- 
tians working with foods all the time do not fully 
realize how few people know a protein from a carbo- 
hydrate. Just the other day I saw a young mother, 
a college graduate, putting lots of butter on the food 
for her small child. She remarked to me that the 
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doctor had told her the child needed more protein, 
so she was giving him all the butter she could. The 
doctor had used the word protein when instructing 
the mother. Most of our medical students are 
young men whose contacts with foods have been 
chiefly gustatory and who do not feel equipped to 
instruct their patients in terms of meat, milk, and 
eggs instead of “‘protein.”’ 

Before this course was taught, every year several 
interns would come to the dietary department and 
request, “I wish you would put me on every one of 
these diets. .. . Just feed me one today and another 
tomorrow. I prescribe the diets for my patients, 
but I have no idea what they get to eat on them.” 
“When a patient asks me questions about his food, 
I cannot answer him. If I honestly say ‘I don’t 
know,’ he losesfaith inme.” “And when I get into an 
office, how will I ever instruct my patients without 
a dietitian?’’ These and similar requests came to 
us frequently. 

We had no suitable place in which to hold the 
classes, no extra time on our hands for teaching them, 
and much thought and extra work were necessary 
on the part of the dietary department to take advan- 
tage of this opportunity and to make the teaching 
effective. 

Groups of twelve to fifteen meet for a 2-hr. period 
three days a week for twelve consecutive meetings. 
Thus two sections take the course each quarter, and 
since there usually are about seventy-five students 
in our junior class, the course must be given through- 
out the three quarters of the year. This means a 
very heavy teaching load, but by no other method 
could we obtain the advantage of small groups. If 
the class is too large, free discussion is inhibited. 

The class meets at the noon hour from 12 noon to 
2 p.m., or from 11 a.m. until 1 o’clock, and we serve 
the student his noon meal. <A food truck and a tray 
cart go to the regular class room where folding tables 
have been arranged. After a preliminary discussion, 
the student eats the noon meal which illustrates the 
type of diet under consideration. Sample breakfast 
and supper trays are placed on the table, so that he 
can visualize the total diet for the day. During this 
informal meal much practical teaching can be ac- 
complished through interchange of ideas and dis- 
cussion of questions brought up by the student 
himself. We believe that the service of the food to 
the student is of great importance in his learning. 
He is not just listening to a talk about food; he is not 
just seeing a tray served to a patient; he is eating the 
food the patient would get were he on that particular 
diet. A person cannot really appreciate the bulk of 
a high-protein diet, nor the monotony of a low- 
sodium diet unless he consumes that diet himself. 

After the meal the class assumes a more formal 
attitude. The inadequacy of the lecture method of 
teaching is well recognized, so we make use of all the 
teaching aids we can devise. 
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Since we are interested in good nutrition for all, 
and since every patient requires a dietary prescrip- 
tion, the first two meetings of the class are devoted 
to the establishment of standards for good nutrition 
and in acquainting the medical student with the hos- 
pital food service. 

At the first meeting we present the general plan 
for the class procedure. We want the student to 
realize that we are serving the noon meal, not for 
nurture alone, but so that he may know how the 
foods in their various forms contribute to the differ- 
ent dietary orders. This gives the student basic in- 
formation which will enable him to instruct his 
patients in terms of common foods instead of grams 
of protein. Considerable emphasis is placed on the 
importance of positive instruction for a patient. 
Excellent teaching examples of the consequences of 
negative instruction—the don’t-eat-this, or don’t-do- 
that type of order—are always available in the 
patient population of the hospital or clinic. 

A diet for an active medical student is served to 
establish a standard for good nutrition, and a critical 
evaluation of the recommendations of the Food and 
Nutrition Board of the National Research Council 
is then made in terms of these foods. We take to 
the class room, 100-gm. portions of the various food 
stuffs and illustrate the contribution of each to the 
total recommended allowance. This has proved to 
be very enlightening. One student was amazed to 
find out just how many grams of protein were fur- 
nished by the various food stuffs and estimated her 
own intake as somewhere around 50 gm. of protein 
a day, when she previously had believed she was 
ating a high-protein diet. Many are surprised at 
the small amount of vitamin A from butter and 
cream as contrasted with the high values for carotene 
in green and yellow vegetables. The vitamin con- 
tent of pork, beef, and glandular organs usually oc- 
‘asions much comment. We have prepared charts 
which picture the percentage contribution of various 
foods to the Recommended Daily Allowance, and 
these, together with the foods themselves, enable the 
student to visualize which essentials are supplied by 
the common foods. 

The first half hour of the second meeting is spent 
visiting the kitchen and serving pantries of the hos- 
pital and in demonstrating the mechanics of food 
service and filling of the various dietary prescrip- 
tions. This has developed in the student an appreci- 
ation of the problems of a dietary department and 
a better attitude for cooperation concerning hours 
for making and changing dietary orders. 

At this meeting I take a few minutes to tell the 
students something of the background and training 
of a dietitian. I include this because I once heard 
a doctor talking to a large group of people on the 
organization of a hospital. He described the super- 
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intendent, the nurses, and various others; then when 
he came to the dietitian he said, “She might be most 
anything.” Our doctors will now know that she 
isn’t just ‘most anything” and will know what kind 
of assistance they can expect from her. 

The student eats the noon meal of the general hos- 
pital diet for that day and compare its constituents 
and serving portions with those of the diet he ate 
the previous day. At this class we explain that be- 
cause it is impractical to calculate each Uuay’s diet 
according to the Recommended Allowances, we have 
set up a “menu pattern” which has been planned to 
contain the essential nutrients in the recommended 
amounts. We develop this menu pattern with the 
student. He can use it to evaluate a patient’s diet, 
and he can use it as a basic pattern for diet instruc- 
tion. We point out that there are many ways to 
supply an individual with his essential needs; the 
Eskimo does not get his in the same form as the 
South Sea islander. Our menu pattern is made up 
of the foods which are common constituents of the 
daily diets of people in our territory and resembles 
the well known Basic Seven. 

To demonstrate just what each food contributes, 
at the third lesson we use a “chalk talk.” On a 
black board is drawn a diagram, the top line of 
which represents 100 per cent of the Recommended 
Allowance we studied the day before. As we take 
up each food, for instance a pint of milk, we place the 
milk on a table in front of the students while an 
assistant, using colored chalk, chalks in the con- 
tribution the milk makes to the total diet. After we 
have talked about each food and filled in all of the 
columns (Fig. 1), there is a discussion of the various 
food stuffs and how those same essentials may be 
obtained if one of the foods is omitted or restricted 
in the diet. For example, the student learns that if 
no milk is included, he will have to look elsewhere 
for that protein, calcium, and riboflavin. 

Since all special diets are modifications of the gen- 
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eral diet, we continue to use this basic dietary pattern 
throughout the remainder of the course. Because 
we cannot serve all special diets in the diet manual in 
twelve lessons, we chose those we felt’ were of great- 
est teaching value. We take foods to each meeting. 
By adding to, taking away, and changing the form of 
the foods, we illustrate exactly what different dietary 
orders do to the food intake. The consequence of in- 
creases and the dangers of restrictions are made 
evident. The student learns by actual observation 
the relation between the levels of the various con- 
stituents of the diet prescription. He sees the dif- 
ficulties which arise in planning a diet for a very high- 
protein, low-fat prescription. He sees the practical 
impossiblity of filling an order for 150 gm. of protein 
with 200 mg. of sodium. He is given basic informa- 
tion which will help him to write dietary orders which 
can be filled to his satisfaction and as nearly as pos- 
sible to the satisfaction of the patient as well. We 
keep our attention focused on telling the patient what 
to do, instead of reciting a list of prohibitions and 
restrictions. 

When we study reducing diets we develop the 
minimum dietary order which will perm:+ an ade- 
quate food intake. The student sees how a reducing 
diet for an obese patient must be carefully planned 
to supply the patient’s needs and that below a certain 
level all of the essentials cannot be included. 

By allowing the student to look at the foods them- 
selves, and by actually putting some through a sieve, 
we attempt to teach the facts about roughage and 
residue that will aid the student in prescribing the 
diet which the patient needs. We have found, for 
example, a general state of confusion and misappre- 
hension concerning the difference between low- 
roughage and low-residue diets. In order to clarify 
this difference, we ask what is needed in a particular 
pathological condition and then show how we can 
make our food stuffs compatible with that condition. 
Many of our diet orders in the past have been over- 
restricted due to misuse of the two words, “roughage”’ 
and “residue.” 

When we study modifications of the protein con- 
tent of diets, the student eats a diet containing 200 
gm. of protein a day, the protein all supplied by 
natural foods. The protein concentrates and hy- 
drolysates are taken to class, made up into the recipes 
so enthusiastically described by the detail men. 
The students drink them, or attempt to drink them, 
as the case may be. We then calculate the cost of 
70 gm. of protein from natural sources and from the 
drug store. 

In addition to the modifications of protein and 
fiber which have been mentioned, we serve diabetic 
diets, diets for ulcer management, the low-sodium 
diet, and others, trying to ferret out the fads and fal- 
lacies underlying many of the misconceptions about 
food and to bring out the facts. 
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P.S. While Protolysate is a hydrolyzed protein, PROTENUM is an intact (high) protein food 
of low fat content, unusually palatable. Useful in formulating high protein diets and in cor- 
recting protein-deficient diets. Suitable for persons of all ages. (One ounce supplies 12 Gm. 
protein with only 105 calories.) Made by M. J. & Co. For sale in 1 pound tins at drug stores, 
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During the course each student does at least two 
case studies and presents at least one patient before 
the group. We try here to evaluate the dietary 
history, to recommend the correct food intake, and 
to discuss the psychology of motivation. Dietary 
instruction is not a function of the dietitian alone. 
The ground work must be laid by the physician. 
He first should tell the patient why he has prescribed 
a certain dietary regimen and what results are ex- 
pected from it. The dietitian then can give the 
patient more detailed instruction. It is of no avail 
to tell a patient what to eat unless we can stimulate 
him to follow the advice. I like to tell the students 
a story Martha Koehne of the Ohio State Depart- 
ment of Health told about the bath. She said there 
were three things necessary for a bath; some water, 
some soap, and the desire for a bath. The same is 
true of nutritional information; the patient needs to 
know what to eat, must be able to obtain the food, 
but both of these are of no avail unless he also is 
convinced of the need for the food. 

We attempt to accomplish several objectives: 
first, to develop in the student an appreciation of 
the fact that nutrition is an integral part of the pre- 
vention as well as of the treatment of disease; second, 


to convey to him the importance of positive dietary - 
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instruction for all patients; third, to develop the 
ability to write dietary orders which will be correctly 
interpreted ; fourth, to demonstrate what these orders 
look like when interpreted in terms of actual food, 
thus giving the doctor a visual concept of the foods 
which the patient will receive, in addition to an 
academic knowledge of correct dietary prescription. 

The course content has been changed from time to 
time in order to incorporate the repeated requests of 
interested students. 

Since our material is presented entirely from the 
standpoint of food, the student does not feel that it 
is a duplication of any other course. It gives him 
basic information about foods and nutrition in a form 
he can use in taking dietary histories and in instruct- 
ing patients. He learns by seeing the foods and put- 
ting them together to fulfill specific needs. 

Our class discussions show that the students are 
thinking. Attendance is almosta lways 100 per cent. 
One day a student was ill and couldn’t attend class, 
so he sent his wife to get what notes she could and 
to bring him any material which might be given out 
that day. Twelve 2-hr. classes may seem quite in- 
adequate to many, but, as we get more coordination 
with and integration into other classes, we are able 
to include really vital material. 


New Appointments, Veterans Administration 


The following hospital appointments of dietitians (not previously 
announced) have been made by the Veterans Administration 


Name 
Helen Bates 
Pauline Emerson 


Clara Kelly 
Gloria Rossi 
Phoebe Zietel 


Louise Leonard 
Ethel Theis 

Vera Thomas 
Virginia M. Wiley 


Emily Brogden 
Ruth Senteff 
Dorothy Shepherd 
Fannie Whitlow 


Mary L. McKee 
Providence Papania 
Betty J. Wolfe 


Frances Anderson 
Esther Bast 

Mary Carroll 
Ruth Justin 

Jean Klein 
Patricia Strutz 
Lois Yarnelle 


Dorothy McBride 
Helen L. Pearson 


Katherine Birsner 
Myrtis Link 
Patricia Murphy 


Position 


Branch No. 1 


Head Dietitian 
Head Dietitian 


Location 


Rutland Heights, Mass. 
North Hampton, Mass. 


Branch No. 2 


Staff Dietitian 
Staff Dietitian 
Staff Dietitian 


Northport, L.I.,N. Y. 
Northport, L.I.,N. Y. 
Bronx, N.Y. 


Branch No. 


Staff Dietitian 
Head Dietitian 
Staff Dietitian 
Staff Dietitian 


Richmond, Va. 
Swannanoa, N.C. 
Huntington, W. V. 
Roanoke, Va. 


Branch No. 


Staff Dietitian 
Staff Dietitian 
Staff Dietitian 
Staff Dietitian 


Kennedy, Memphis, Tenn. 
Bay Pines, Fla. 
Tuscaloosa, Ala. 

Mt. Home, Tenn. 


Branch No. 6 


Staff Dietitian 
Head Dietitian 
Staff Dietitian 


Lexington, Ky. 
Ft. Thomas, Ky. 
Brecksville, Ohio 


Branch No. 


Staff Dietitian 
Staff Dietitian 
Head Dietitian 
Staff Dietitian 
Staff Dietitian 
Staff Dietitian 
Staff Dietitian 


Branch No. 


Staff Dietitian 
Head Dietitian 


Hines, Ill. 
Hines, Ill. 
Waukesha, Wis. 
Hines, Ill. 
Hines, Ill. 
Hines, Ill. 
Marion, Ind. 

8 
Fargo, N. Dak. 
Ft. Meade, 8. Dak. 


Branch No. 


Staff Dietitian 
Staff Dietitian 
Staff Dietitian 


New Orleans, La. 
New Orleans, La. 
Temple, Tex. 
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EVIDENCE —in the laboratory... 


EXTRACT from GROWTH AND REPRODUCTION OVER TEN GENERATIONS ON SHERMAN DIET B 
WHERE BUTTER FAT WAS REPLACED BY A MARGARINE FAT, by Harry J. Deuel, Jr., Lois F. 
Hallman, and Eli Movitt, Dept. of Biochemistry and Nutrition, University of Southern 
California School of Medicine, (Journal of Nutrition, Vol. 29, p. 309, 1945): 








“It is concluded that a vegetable fat such as that contained in a margarine can serve ade- 
quately in place of butter fat for growth and reproduction on a diet otherwise nutritionally 
satisfactory.” 


EXTRACT from HUMAN MILK FAT: COMPONENT FATTY ACips, by T. P. Hilditch and M. L. 
Meara, University of Liverpool, (Biochemical Journal, Volume 38, p. 29, 1944. See also A. R. 
Baldwin and H. E. Longenecker in Journal of Biological Chemistry, Volume 154, p. 255, 1944): 


“The acids of human-milk fat differ from those of cow-milk fat in that they do not contain 
butyric or other acids below decanoic acid, and in their higher content of diethenoid C,; 
acids, (including linoleic acid) and unsaturated C2o-22 acids. Human-milk fat, in regard to its 
component acids, has more resemblance to a typical margarine fat-blend than to butter fat.” 


EVIDENCE —in the home... 


Photographs at the left are a running commentary on the nor- 
mal growth and alertness of George and Trygve Struble. Since 
Trygve was four years old, Mrs. George Struble, like several 
million other American mothers, has found Nucoa— America’s 
foremost margarine—an aid to preparing tasty and nutritious 
meals for her family. She writes: 













“We use about three pounds a week, because I use Nucoa in 
all my cooking as well as on the table. Since it is not too expen- 
sive, I don’t have to tell the children to go easy on it. They 
don’t! They pile it on their potatoes and vegetables, as well as 
on their bread.” 


















As a leader in promoting good nutrition in your community, 
why not familiarize yourself with Nucoa by using it in your 
own home? Based on your experience, you will, we believe, 
have no hesitation in encouraging wider use of margarine in 
planning low-cost meals that are appetizing and nutritious. 
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Diabetes and the Diabetic in the Community. By Mary 
E. Tangney, R. N. Philadelphia: W. B. Saunders Com- 
pany, 1947. Cloth. Pp. 259. Price $2.75 

The purpose of the book as stated by the author is to 
stress the educational needs of the diabetic person who is 
living in the community rather than the nursing require- 
ments of the diabetic patient in the hospital. As such, it is 
intended to be of greatest help to the student and to the 
graduate nurse who serves the community. However, the 
book will also serve as a valuable reference for the dietitian 
who is teaching nurses, particularly the chapters on ‘‘ Di- 
abetes in Childhood and Adolescence,” ‘‘ Diabetes in Preg- 
nancy,’’ and ‘‘The Diabetic Diet.’’ 

Any dietitian who has worked with children will welcome 
the flexibility and sympathetic consideration which is 
given to the emotional growth of children and the care which 
is recommended in the preparation of parents and families 
of diabetic children to meet the problems which inevitably 
arise in following a restricted diet. Thus, the patient who 
develops his disease in childhood usually excels in scholastic 
work, but he may need help with social adjustments in 
For example, classmates may not invite him to 
parties because he ‘‘can’t eat anything,” or the young di- 
abetic himself may refuse invitations for the same reason, 
or his mother may insist that he carry his own refreshments. 
The author states: ‘‘To say the least such considerations are 
absurd for they are unnecessary ....and yet they are 
responsible for a great degree of ma'adjustment....” It 
is recommended that the diet should be rechecked to allow 
‘“‘cokes,’’ if this makes it possible for the adolescent diabetic 
to establish himself with his contemporaries. 

These and many other comments on behavior problems 
resulting from dietarv restrictions will make weleome and 
profitable reading for dietitians. 

However, minor discrepancies may be noted by one 
who is familiar with food composition. For example, the 
statement is made that ‘‘the fact that vitamin A or its pre- 
cursor is foind in all pigmented vegetables and that vege- 
tables play a place cf prominence in the diabetic diet, means 
that diabetic patients rarely would have a vitamin A 
deficiency because of inadequate intake.” 

On the other hand, many recommendations are made that 
are in line with modern nutritional and dietary practices. 
In considering the ‘‘so-called diabetic foods,”’ it is pointed 
out that ‘‘if the nurse will read carefully the list of foods 
included in the modern diabetic diet, she will find no ‘special 
foods’ listed. On the contrary, she will find that all of the 
foods listed are those which are found in the larder of the 
average family. When the diabetic diet was extremely 
limited in the pre-insulin era, the use of special diabetic 
foods was understandable, but with the present diabetic 
diets, special foods have lost their reason for being.”’ 

In planning diabetic menus and recipes, it is again recom- 
mended that ‘‘special menus are not needed; they should be 
replaced by suggestions for altering the family meals enough 
to suit the diabetic... .Thus, the patient merely learns 
how much of the various foods he should take when meat, 
potato, vegetables, bread, butter, cream, and eggs are 


school. 
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served on the family menu. Generally speaking he omits 
sugar and true pastry, and for dessert he takes fruit, ice 
cream, Jello, or crackers and cheese.’’ 

Whether the dietitian agrees or disagrees with some of the 
dietary practices recommended, this book provides stimu- 
lating food for thought. 


Movies That Teach. By Charles F. Hoban, Jr. New 
York: Dryden Press. 1946. Cloth. Pp. 189. Price $2.50. 

The author is special assistant in the Division of Visual 
Education of the Philadelphia Public Schools. He was form- 
erly in the Army Pictorial Service of the Signal Corps which 
made, distributed, and advised on the educational use of films 
for the Army Ground and Service Forces. His close associa- 
tion with the production and use of these particular films 
gives him good reason for using them to illustrate his points. 

The results obtained by using films in Army training, kinds 
of films, and how they were used are discussed. Plans for 
making and distributing films that will have excellent teach- 
ing value and be relatively inexpensive are developed. 

The author emphasizes the fact that producers and users 
must work closely together in order to get full benefit from 
movies. Instructors must apply active educational methods 
to educational films lest they become mere entertainment. 

Toward the end of the book are found notes which sum- 
marize and evaluate the chapters, and an index. 

Reading this book gives one the incentive to contact 
producers and bring good educational films into circulation .— 
Grace Ericksen, Saint Marys Hospital, Rochesler, Minnesota. 


New York: Har- 
Pp. 639. Price $3. 


Let’s Cook It Right. 


court, Brace & Company, 1947. 


By Adelle Davis. 

Cloth. 
Throughout the text of this cook book, the emphasis placed 

upon detail and the value of an experimental attitude is 


stimulating. The understanding of the fundamentals of 
recipe building and cookery so that adjustments can be made 
to suit needs is also worth while. The variations have some 
interesting suggestions, although at times they seem involved. 

Chapter headings have been interestingly chosen, and the 
chapter stories are informative and captivate attention when 
one begins to read them. That the author is alert and intent 
on expanding her nutrition horizon is evident throughout the 
text. However, in the opinion of this reviewer, this book is 
not a general ccok book. 

The subject matter includes a wide range—too wide. A 
cook book ought not attempt to delve into the realms of 
physiological science, and the inaccuracy of some of the 
statements does not instill confidence in the contents. An 
example of this is found in the diseussion of carbohydrate, 
insulin, and glycogen in relation to the carbohydrate content 
of breakfast. Elsewhere, the statements relative to infant 
feeding and the use of molasses are startling. 

The two type faces used for the recipes add emphasis, but 
the general organization of the recipes might be improved. 
Frequently the method is too detailed. Most women when 
using a cooking guide prefer a condensation.—Ada B. 
Lothe, dietitic supervisor, Milwaukee County Institutions, 
Milwaukee, Wisconsin. 
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Middle age can be such that those who experience it con- 
sider themselves fortunate. And by middle age, surely no 
one today would think except in terms of the fifth, sixth, 
seventh, and eighth decades of life! Old age, as it was known 
before the secrets of nutrition and the prevention of 
infections were unfolded, is as out of date as gaslight. 


For patients who need prompt nutritional aid, LEDINAC 
Liver Protein Hydrolysate Lederle is a highly palatable 
form of amino acids derived from liver protein by a mild 
enzymic digestive process. It is easily soluble and favors 
hyperalimentation without making necessary the ingestion 


of a bulky food. 


Prescribe LEDINAC three times a day with milk or fruit 
juices for your geriatric patients! 


Containers of 1% lb. and 5 lbs. 
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AMERICAN CYANAMID COMPANY e 30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
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Contributed by Marian T. Straube, University Of Chicago Clinics; Mrs. Quindara Oliver 
Dodge, Women’s Educational and Industrial Union, Boston; and the Journal staff. 


AMERICAN JOURNAL OF PUBLIC HEALTH 


Vol 37, October, 194? 
* A discussion of bacteriological standards for dehydrated foods. H. E. 
Goresline.—p. 1277. 
The problem of reconstituted milk. G.H. Hauser and W. H. King.—p. 1284. 
* Public health aspects of dehydrated foods. Progress report of the Commit- 
tee on Foods (except milk). H.W. von Loesecke.—p 1334. 


Vol. 37, November, 1947 

The place of nutrition in a public health program. W.Jameson.—p. 1371. 

An epidemic of mild gastroenteritis of unknown etiology presumably spread 
by contaminated eating utensils. M.A. Pond and J. S. Hathaway.—p. 
1402 

Relation of certain cooking procedures to staphylococcus food poisoning. 
D. L. Hussemann and F. W. Tanner.—p. 1407. 


Standards for Dehydrated Foods. Consumer interest in 
the wholesomeness, quality, and nutritional value of food 
products is increasing. For this reason standards are being 
developed for more and more products. The recent growth 
of the dehydrated food industry makes it seem desirable to 
develop standards for these products. Emphasized in this 
paper are the bacteriological standards, which are of partic- 
ular importance from a public health standpoint. A review 
of the methods for preparing dried fruits leads one to the 
conclusion that bacterial standards should be concerned 
largely with control of handling and storage. In the case 
of dehydrated vegetables, it seems that direct microscopic 
examination of the products is the only method that will 
reflect the general condition of handling and drying. 
Microscopic examination is emphasized again in assuring 
sanitary plant operations in the dried egg industry and in 
the dried meat industry. Further research on bacterial 
standards is needed in order that standard methods of plant 
operation can be established. The result would be as- 
surance of the sanitary quality of dehydrated foods. 

Public Health Aspects of Dehydrated Foods. Although 
the production of dehydrated foods has decreased since the 
end of the war, the industry still holds an important place 
in the food picture. This report tells of the most recent 
progress in the development of bacteriological standards 
for dehydrated vegetables, dried eggs, and dehydrated fish. 


CEREAL CHEMISTRY 


Vel. 24, September, 1947 

* Comparative biological availabilities of various forms of iron in enriched 
bread. H. Blumberg and A. Arnold.—p. 303. 

Thiamine distribution in wheat, rye, barley, and oats. L. H. Pulkki and 
K. Puutula.—p. 337 

Relationship between moisture content of flour and humidity of air. L. 
Morey, H. Kilmer and R. W. Selman.—p. 364 


Iron in Enriched Bread. Programs of flour and bread en- 
richment have made the biological availability of iron a 
subject of considerable importance to the milling, baking, 
and allied industries, as well as to the general public. This 
study was made because only a few observations have been 
published on the comparative biological values of the vari- 


ous forms of iron commonly used in bread enrichment. 
Rats made anemic from iron deficiency were given iron prep- 
arations in the form of enriched breads. The availability 
of the iron was determined by hemoglobin regeneration. 
The iron sources used were ferrous sulphate, ferric ortho- 
phosphate, reduced iron, and sodium iron pyrophosphate. 
Results indicated that ferrous sulphate and reduced iron 
were significantly more available than ferric orthophos- 
phate and sodium iron pyrophosphate. 


FOOD RESEARCH 


Vol. 12, July-August, 1947 

*Stability of ascorbic acid in various carriers. S. Brenner, V. O. Wodicka, 
and 8. G. Dunlop.—p. 253 

Composition, including thiamine and riboflavin, of edible dry legumes. O. 
E. Stamberg and W. P. Lehrer, Jr.—p. 270. 

* Nutritive value of canned foods. X XI. Retention of nutrients during 
commercial production of various canned fruits and vegetables.—p. 273. 

Addition of ground egg shell to dried egg for use in cooking. E.H. Dawson, 
M. Duehring, and V. E. Parks.—p. 288. 

Sodium and potassium content of meats. V.Toscani and V.Buniak.—p. 328. 


Ascorbic Acid in Carriers. The ascorbic acid content of 
certain military rations is often very low. Most of the 
foods permitted in the C, K, and 10-in-1 rations aré either 
deficient in the vitamin or tend to undergo severe losses on 
long storage in unfavorable climates. For this reason re- 
search has been carried out to determine what foods, both 
natural and synthetic, can be used as stable carriers of as- 
corbie acid. Foods used in the experiments included: (a) 
beverages and beverage bases from synthetic and natural 
sources; (b) candy and confections; (c) gum; (d) jams and 
jellies; (e) cereal and baked products; and (f) miscellaneous 
products, such as fruit bars and cheese spreads. The ex- 
perimental procedure is described, and graphs and charts of 
the results are included. The best carriers were found to 
be synthetic fruit juice powders; hard-pressed mints, candy 
wafers, and coated jelly beans; bulk cocoa beverage powder 
and a soluble coffee product; all types of premixed bulk 
cereal; some types of filling used in sandwich-type cookies; 
and bulk and dise granulated sugar. It was noted that all 
of the stable carriers retained satisfactory palatability. 

Nutritive Value of Canned Foods. The study reported 
here is the result of one phase of a series of investigations 
sponsored jointly by the National Canners Association and 
the Can Manufacturers Institute. This paper deals with 
information on the retention of the water-soluble vitamins 
and carotene during the commercial canning of apricots, 
asparagus, green beans, carrots, corn, peaches, peas, 
spinach, tomatoes, and tomato juice. Maximum, mini- 
mum, and average retention of the various vitamins are 
listed for each food. For retention of all the vitamins, 
asparagus was found to be best. In peas, green beans, and 
spinach blanching accounted for the principal loss of all of 
the vitamins except thiamine, which was lost primarily 
during processing. These and other results are discussed 
in some detail. In conclusion, four definite reeommenda- 
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“STREAMLINED 


GCAIS Kircuen 


PROVES BEST INVESTMENT IN 
HOSPITAL MODERNIZATION” 


A typical example of kitchen modernization was recently 
completed by Conemaugh Valley Memorial Hospital, 
Johnstown, Pa. To provide patients and staff with 1500 
meals daily the hospital installed a streamlined Gas 
Kitchen including: 


One Baking and Roasting Oven *« Three Ranges 
One Broiler * Three Spreader Plates * One Deep Fryer 


Of course, the hospital executives examined many 
types of equipment before selecting their modern GAS 
kitchen units. Superintendent Max E. Gerfen states it 
this way, “We looked over the available equipment 
and even made tests in our own kitchen but finally 
selected Gas Kitchen Equipment on the basis of initial 
investment, fuel economy, and proved results from 
previous experience with GAS.” 

Staff members and executives have found their new 
streamlined Gas Kitchen a time-saving arrangement of 
specialized cooking tools, so efficient that it will serve 
the normally expanding needs of Conemaugh Valley 
Memorial Hospital for many years. 


cd 


AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVE., NEW YORK 17, N. Y. 


Miss Katherine E. Lees, hospital 
dietitian, who has directed opera- 
tions in many large GAS kitchens, 
prefers GAS for volume cooking. 


Conemaugh Valley Memorial Hospital, Johnstown, Pa. 


4 


Assistant Chef Anthony Tracy removes baked desserts from the 
Gas-fired roasting and baking oven. eo 


Chef George 
Urbach and mem- 
bers of his staff 
preside over the 
hospital's Gas- 
fired kitchen. 
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tions for obtaining high vitamin retention are listed: (a) 
Overblanching should be avoided. (b) Rapid handling of 
the raw product is essential to a maximum retention of 
ascorbic acid. (c) Canning operations, once started, 
should be completed without delay and with a minimum ex- 
posure to air. (d) The use of equipment made from metals 
such as copper, which accelerate the oxidation of ascorbic 
acid, should be kept at a minimum. 


INDUSTRIAL AND ENGINEERING CHEMISTRY 


Vol. 39, October, 1947 

Browning of dehydrated vegetables during storage. R.R. Legault, W. F. 
Talburt, A. M. Mylne, and L. A. Bryan.—p. 1294. 

* Vitamin A and oil content of fish livers and viscera; fishes of the Oregon 
coast. R.O.Sinnhuber and D. K. Law.—p. 1309. 

* Commercially dehydrated vegetables, further observations on oxidative 
enzymes and other factors. M. F. Mallette, C. R. Dawson, W. L. Nel- 
son, and W. A. Gortner.—p. 1345. 


Vitamin A and Oil Content of Fish. During World War 
II research was carried on to determine the vitamin A and 
D content of the fish in our coastal waters. It has been 
found that many factors influence the vitamin and oil con- 
tent of fish livers. The size and age of the fish, sex, the 
season, the water temperature, and availability of food are 
all important considerations. A table is given, listing the 
vitamin A and oil content of the livers and viscera from 
forty types of fish found along the Oregon coast. 

Commercially Dehydrated Vegetables. Previous experi- 
ments with dehydrated cabbage, white potato, and sweet 
potato indicated that oxidative enzymes were not involved 
in storage deterioration. Since all of these enzymes had 
been destroyed by the blanching and dehydrating proce- 
dures, further studies were made of samples of cabbage con- 
taining active enzymes. The observations seemed to indi- 
‘ate that the active enzymes did not influence the rate of 
deterioration of the stored vegetable as measured by color, 
odor, and ascorbic acid changes. It was concluded that the 
type of blanch employed was important to the storage life 
of dehydrated cabbage. A 30-second dip at room tempera- 
ture in 0.5 per cent sodium bisulphite solution resulted in 
the longest storage life at both 75° and 100° F., and retention 
of ascorbie acid was good. 


THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION 


Vol. 135, October 25, 1947 
* The effects of mineral oil. Editorial—p. 512. 
Vol. 135, November 1, 1947 
* The treatment of hypertension. Editorial.—p. 576. 
Vol. 135, November 8, 1947 
Nutrition in relation to cancer. Editorial.—p. 644. 


Vol. 135, November 15, 1947 
Cheese and its relation to disease. Current Comment.—p.718. 


Mineral Oil. The use of mineral oil in foods, such as 
salad dressings, increased during the war because of the 
shortage of biologic fats and oils. It is also extensively 
used in weight-reducing diets. Reports on both animal and 
human experiments indicate that mineral oil interferes 
with the absorption of vitamin A and its precursor, caro- 
tene. Recent studies also indicate that a part of the oil 
emulsifies and passes through the intestinal wall. Rabbits 
fed mineral oil more than seven months showed numerous 
tiny white nodules in their intestinal wall, and vacuolation 
appeared in the mesenteric lymph nodes and liver. Similar 
changes were found in men and women who used paraffin 
oil. In fifteen of twenty-five consecutive necropsies the 
lymph nodes revealed the presence of such droplets of oil. 
These observations raise the question of the safety of con- 
tinued use of mineral oil, as well as the wisdom of permitting 
its substitution for edible fats in foods. 
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Treatment of Hypertension. Considerable interest has 
been shown within the past two years in the rice diet as ¢ 
means of relief from hypertension. As yet evidence is lack- 
ing as to the superiority of a rice diet over one containing 
wheat, barley, oats, or buckwheat, and the value of protein 
restriction in hypertension is still uncertain. The use of a 
low-salt regimen has met with success for a number of years. 
However, persons on the usual American diet must follow 
the low-salt regimen for weeks before its effect on blood 
pressure can be evaluated. In this connection, investiga- 
tion has shown that mercurial diuretics greatly increase 
the urinary loss of sodium. Thus, two injections of a 
mercury compound in one week can more than make up 
for the difference in salt obtained from a rice diet and from 
one with a wider choice of unsalted foods. If a regimen of 
sodium depletion has no effect after three weeks of trial, 
dietary restriction is not likely to have any value for the 
patient. If renal impairment makes protein restriction 
imperative, rice should be used as the main source of cal- 
ories and protein. (On no other diet do patients come into 
nitrogen equilibrium at such a low-protein intake.) Work 
on the treatment of hypertension is continuing as evidenced 
by studies on the preparation of materials which will take 
up sodium as it passes through the digestive tract. 


THE JOURNAL OF BIOLOGICAL CHEMISTRY 


Vol. 170, October, 1947 
The relation of the diet to the composition of tissue phospholipides. VII. 
Effects of lactose-containing diets. C. Artom and W. H. Fishman.—p. 
587. 


‘Microbiological determination of valine in proteins and foods. M.J. Horn, 


D. B. Jones, and A. E. Blum.—p. 719. 

* The tryptophan content of normal human urine. C.P. Berg and W. G. 
Rohse.—p. 725. 

The utilization of d-amino acids by man. VII. Phenylalanine. A.A. Al- 
banese, V. Irby, and M. Lein.—p. 731. 


Tryptophane in Urine. Extremely high urinary trypto- 
phane outputs have been reported as the result of tests on 
normal men on normal diets. It is difficult to reconcile 
such rapid wastage of a normal tissue constituent with 
present concepts of amino acid metabolism. Consequently, 
comparisons were made of two procedures for estimating 
tryptophane. The Shaw and McFarlane colorimetric 
procedure was judged to be more dependable and accurate 
than that of Albanese and Frankston. The Shaw and 
McFarlane procedure gave values that were not markedly 
greater than those obtained through microbiological assays. 
The results obtained by this method seemed to conform 
more closely with the urinary excretion of tryptophane 
that might be anticipated from its indispensability and its 
low concentration in dietary proteins. 


JOURNAL OF THE CANADIAN 
DIETETIC ASSOCIATION 


Vol. 9, September, 1947 
* The effects of maturity, storage and processing on the ascorbic acid content 
of onions, tomatoes and turnips. E. K. Olsen, M. C. Hiltz, and A. D. 
Robinson.—p. 37. 
* Frozen baked foods. M. Myer and J. B. Brodie.—p. 45. 


Ascorbic Acid in Onions, Tomatoes, and Turnips. There 
have been conflicting reports on the ascorbic acid content 
of certain vegetables. An investigation has been made in 
which tomatoes, onions, and turnips were used to determine 
the distribution of ascorbic acid within the vegetables, and 
to observe the effects of maturity, storage, and cooking or 
processing on the retention of the vitamin. A detailed 
report of the results is given. 

Frozen Baked Foods. Due to the increasing popularity 
of frozen cooked foods, observations have been made on the 
factors affecting the quality of frozen foods. Standard 
recipes were developed for pies, tea biscuits, and rolls. 
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Half of the products were baked before storing; the rest 
were frozen unbaked. Procedures are discussed in detail 
and the recipes are given. Some of the conclusions of this 
experiment showed the following: (a) In frozen pastry, 
hydrogenated vegetable shortening was superior in keeping 
quality to lard. (b) Frozen unbaked pies retained the 
characteristics of fresh pies longer than those that were 
frozen after baking. (c) Double-acting baking powder was 
superior to the single-acting when used in frozen tea bis- 
cuits. (d) Yeast rolls that were not kneaded kept in freezer 
storage better than rolls that were kneaded. 


THE JOURNAL OF NUTRITION 


Vol. 34, October, 1947 

* The quality of the diet and the consumption of sucrose solutions. C.M. 
McCay and E. M. Eaton.—p. 351. 

Protein assay by rat growth. R.A. Harte, J. J. Travers, and P. Sarich.— 
p. 363. 

The comparative biological availabilities of ferrous sulfate iron and ferric 
orthophosphate iron in enriched bread. H. Blumberg and A. Arnold.— 
p. 373. 

* Physiological availability of the vitamins. IX. Influence of ascorbic acid 
stabilizers in fruits and vegetables. D. Melnick, M. Hochberg, and B. 
L. Oser.—p. 409. 


Dietary Quality and Sucrose Solutions. In view of the 
fact that the national expenditure for soft drinks is so great, 
a study was made, using white rats, to determine some of 
the factors that influence the consumption of these bev- 
erages. When the animals were fed a stock diet and allowed 
to choose their beverage, preference was in the following 
order: sucrose, saccharine, dulcin, and water. Observa- 
tions made on growing rats indicated that water consump- 
tion increased only slightly and that it decreased in relation 
to total body weight. Consumption of sugar solutions in- 
creased with growth, and a fairly constant ratio to the live 
weight was maintained. Experiments were carried out to 
determine if sugar in the diet would modify the rat’s con- 
sumption of sugar solution. The diets rich in sugar or 
starch produced no decrease in the drinking of sucrose solu- 
tions unless the essential nutrients were reduced to a low 
level in the high-carbohydrate mixture. An example of this 
was given when a low-calcium diet was consumed; the rats 
refused to consume sugar solutions except in amounts to 
provide water. Recent exploratory studies have suggested 
that rats in the last third of life may lose their abilities to 
sense common deficiencies that are readily sensed in the 
first third of life. 

Ascorbic Acid Availability. A review of literature on the 
fortification of fruit juices with ascorbic acid shows the 
need for answering two questions: (a) Is apple juice a 
favorable vehicle for ascorbic acid as a means of fortifying 
the human dietary? (b) What influence do the stabilizing 
factors in fruits and vegetables have on ascorbic acid avail- 
ability? Using both in vitro and in vivo tests, it was found 
that apple juice was a favorable vehicle for ascorbic acid, 
and that the vitamin was far more stable in fruit juices than 
in aqueous solutions. 


THE MILBANK MEMORIAL FUND QUARTERLY 


Vol. 25, October, 1947 
* Nutrition in the Ukrainian S.S.R. W.P. Forrest.—p. 319. 

Nutrition in the Ukraine. This account is based upon 
the author’s seven months’ personal experiences and ob- 
servations as chief medical officer of the UNRRA Mission 
to the Ukraine, and upon the observations of other mem- 
bers of the Mission. The Ukraine is regarded as the gran- 
ary of Russia and is famous for its ‘“‘black earth.”? How- 
ever, as a result of the drought in 1946 and the exhaustion 
of the food budget for the Ukraine, the agriculture of this 
country has suffered more severely than in any other in 
Europe. The author gives a detailed picture of the Soviet 
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rations, of the actual amounts of food obtained by the con- 
sumer, and of the sources of unrationed food. Special 
measures have been taken by the Ministry of Care of Health 
to meet the medical aspects of the stringent food position. 
Because of the dangerously low level of nutrition, it will be 
very difficult for these people to continue their efforts to 
rehabilitate themselves. 


THE NEW ZEALAND MEDICAL JOURNAL 


Vol. 46, August, 1947 
* Appetite and obesity. C. McC. Brooks.—p. 243. 


Appetite and Obesity. This paper presents the problem 
of obesity in an interesting manner. The author discusses 
the factors controlling energy balance, showing how varia- 
tions from normal can cause obesity. The technical defini- 
tions of the words ‘‘appetite’’ and ‘“‘hunger”’ are explained, 
and several experiments are reviewed which illustrate the 
ability of certain animals to eat the right kinds and amounts 
of foods. In enumerating the possible causes of obesity, 
studies on both animals and humans are cited. The author 
points out that the cause of all obesities is the loss of the 
ability to balance the appetite with the energy requirement 
of the body, and that because of the complexities of life, 
man has lost this basic ability. Therefore, he must use his 
intelligence in controlling his food intake as he does in 
controlling his behavior. 


NUTRITION REVIEWS 


Vol. 5, November, 1947 
* Nutrition and health. G.R. Minot.—p. 321. 
Present knowledge of fluorine in nutrition.—p. 322. 
* Role of nutrition in pelvic variation.—p. 350. 


Nutrition and Health. Stating that the most fertile field 
in the world of medical research today is nutrition, the 
author mentions the various phases of the problem that call 
for investigation. Matters of special concern are the 
faulty distribution of food and the diet of children. Studies 
should be made of the taste appeal and composition of foods. 
The influence of trace elements, such as cobalt and zine, on 
living matter warrants investigation. The value of the 
dietary history cannot be overemphasized. Instruction of 
an individual in dietary habits often involves social adjust- 
ments and a consideration of income. In the diagnosis of 
nutritional deficiencies, new and improved chemical meas- 
urements are needed. The relation of nutrition to dental 
‘aries requires further study. The numerous possibilities 
for research demand time and money, but they are worth 
while when considered in terms of better health for all 
men. 

Nutrition and Pelvic Variation. Evidence is given that 
nutritional factors may be of importance in influencing the 
shape of the adult female pelvis. Such a possibility em- 
phasizes the need for further study of the nutritional re- 
quirements of the growing child, particularly during the 
puberal period. 


PUBLIC HEALTH NURSING 


Vol. 39, October, 1947 
* Better nutrition for everyone. L. Anderson.—p. 495. 


-Vol. 39, November, 1947 
* A study of nutritionin pregnancy. A.M. Erkel.—p. 558. 


Better Nutrition. The author discusses some trends that 
have appeared in recent surveys of food habits, in order that 
public health nurses may be in a position to apply the find- 
ings in their work. The surveys cited place emphasis on 
the lack of good nutritional habits in many homes. The 
housewife must be made to realize that the right foods are 
essential to good health. Furthermore, she should be given 
suggestions for food selection that will fall within her bud- 
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get. If citrus fruits and tomatoes, cod-liver oil, and dark 
green leaf vegetables are stressed, the health and vitality 
of many individuals will be improved. 

Nutrition in Pregnancy. Since 1945, the Family Nursing 
Service of St. Paul, Minnesota, has sponsored classes in 
prenatal care. For the most part membership has been re- 
cruited through newspaper publicity and personal contacts 
by previous class members. Any expectant mother in the 
community is eligible for membership, and there is no fee. 
Some observations made from the data obtained on the first 
150 members enrolled proved interesting. Over half of the 
group were twenty-two to twenty-six years of age, and the 
educational level was high. A dietary study was made on 
125 of the members. Dietary intakes were recorded for 
three successive days; the records were analyzed, using the 
standards of the Food and Nutrition Board of the National 
Research Council; and the results were discussed, both in a 
group and individually. Most of the diets were shown to 
be low in protein, iron, ascorbic acid, calcium, and caloric 
content. As a result of this study the question has been 
raised as to the place of medicinal iron and calcium in sup- 
plementing the diet during pregnancy. 


SCIENCE 


Vol. 106, October 24, 1947 
A nutritional disease of oats apparently due to the lack of copper. H.C. 
Harris.—p. 398. 
A crystalline pituitary protein with high growth activity. J. B. Fishman, 
A.E. Wilhelmi, and J. A. Russell.—p. 402. 


Vol. 106, October 31, 1947 
* Roleof inhibitors insoybean. H.S.R. Desikacharand 8.8. De.—p. 421. 
* Effect of benzene hexachloride on the flavor of poultry meat. E. Hixson 
and M. H. Muma.—p. 422. 


Vol. 106, November 7, 1947 
* A possible role of food purification in the etiology of dental caries. R.F. 
Sognnaes.—p. 447. 
Oxidation of ascorbic acid to dehydroascorbie acid. D. W. Bolin and L. 
Book.—p. 451. 


BAKERS’ HELPER 


Vol. 88, September, 1947 
International bakery shop.—p. 70. 
* Cake baked in one-fourth normal baking time. W.E. Broeg.—p. 73. 
Light and medium dark fruit cakes. R.Thelen.—p. 129. 


Induction Baking. By means of electrical induction 
baking it is now possible to bake cakes in one fourth the 
usual baking time. With no change in recipes, batters of 
chocolate, devil’s food layer, and white pound cake were 
baked in slabs the size of standard 18 by 26 in. baking 
sheet in6 min. In both the light and dark cakes the grain 
and the volume were superior to that of oven-baked cakes. 
The absence of a crust was noticeable in the white and 
yellow cakes, although it was not apparent in the overall 
dark color of the chocolate cake. Outsianding is the fact 
that an estimated one half to three fourths of actual fuel 
costs could be saved if this method of baking were used in 
place of the conventional oven method. 


COLLEGE AND UNIVERSITY BUSINESS 


Vol. 3, October, 1947 
* Handling milk calls for sanitation plus. A.W. Janzen.—p. 29. 
Cottey mixes food, fun and training. M. Carroll.—p. 30. 
T.C. cafeteria tries out durable glassware. M.deG. Bryan.—p. 31. 


Vol. 3, November, 1947 
Food purchasing: Whose job is it? A.G.Burksand D.C. Ford.—p. 14. 
* Quickly down the Quonset food line. K.D.Lawson.—p. 22. 
Menus for a month of Tuesdays.—p. 24. 
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Vol. 106, November 14, 1947 
A homogeneous emulsion of fat, protein, and glucose for intravenous adminis- 
tration. B.G. P. Shafiroff and C. Frank.—p. 474. 


Inhibitors in Soybean. It is known that cooking or auto- 
elaving increases the nutritive value of the protein of soy- 
bean. Experiments seem to indicate that raw soybean 
contains a substance which greatly reduces the activity of 
trypsin in vitro. The investigation reported here was made 
to determine whether the presence of the inhibitor would 
affect the nutritive value of digested soybean protein. 
From the results it was concluded that the action of the 
inhibitor was of the nature of an anti-growth factor affecting 
the usefulness of proteins in general. Additional research 
has suggested that apart from the tryptic inhibitor, there 
may be other toxic factors associated with the raw soybean 
that are destroyed on heating. 

Benzene Hexachloride and Flavor of Poultry. Many 
manufacturers and promoters of insecticides are recom- 
mending benzene hexachloride for the control of chicken 
mites in poultry houses. Tests conducted during the sum- 
mer of 1947 showed that the meat of chickens that had been 
fed, sprayed, or retained in a house previously sprayed with 
benzene hexachloride had a distasteful flavor. This flavor 
made the meat nearly inedible and persisted for a period of 
six to ten weeks. Details of the test are described in this 
paper. 

Food Purification and Dental Caries. By feeding rodents 
a purified ration containing 67 per cent purified carbohy- 
drates, primarily sucrose, it has been possible to produce 
dental caries similar to that in man. However, caries did 
not develop unless the experimental feeding was commenced 
during tooth development. On the basis of this observa- 
tion, the author reinterprets the results of previous experi- 
ments on animals and man. He concludes that the sus- 
pected relationship between dental caries and the excessive 
consumption of refined carbohydrates may be in the nature 
of an unrecognized indirect influence upon the quality of the 
offspring and its developing teeth, and that the effect may 
be accumulated through generations. 


Milk and Sanitation. The milk problem at the Uni- 
versity of Texas has been carefully studied. A bacteri- 
ological study was made of the sanitary conditions of the 
outside of milk bottles and crates. The large bacterial 
counts found were not surprising, but they emphasized the 
danger involved in the handling of bottled milk; they indi- 
cated the possibility of transmission of enteric pathogenic 
bacteria from bottles to hands or from bottles to drinking 
glasses. In addition to being unsanitary, bottle handling 
is expensive. For these reasons the method of milk dis- 
tribution in the dining halls of the University of Texas was 
changed. An electrically refrigerated, automatically agi- 
tated, counter-type milk dispenser was installed. The 
milk, delivered in ‘‘sealed in’’ 10-gal. cans which are set in 
the dispenser, is purchased more easily, is more sanitary, 
and is more economical than that obtained in }-pt. bottles. 

Trying Out Durable Glassware. Test studies are con- 
tinually being made at Teachers College, Columbia Uni- 
versity, on various types of products. This is a report of 
a typical study on heat-treated drinking tumblers. Obser- 
vations were made in the Teachers College Cafeteria, where 
the heat-treated tumblers were mixed with ordinary, heavy 
drinking tumblers. During the first period of seventy-one 
days, there was a steady breakage of twenty to thirty a 
month of the ordinary tumblers; there was no loss on the 
heat-treated glasses. In the last period of forty-three days, 
loss on the ordinary tumblers was 40 per cent as compared 
with 13 per cent on those which were heat-treated. 
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Quonset Food Line. Included in the Quonset Village at 
Michigan State College, East Lansing, is a cafeteria which 
served, during its first regular school year, almost 1,250,000 
meals. The cafeteria is made up of five Quonset units con- 
nected by archways. The dining room contains tables and 
chairs for 500 students. There are two serving lines, and 
service is speeded by the placement of the refrigerated water 
coolers in the dining area, apart from the cafeteria line. 
Swift service is also facilitated by serving a ‘‘no-choice”’ 
menu. There are thirty full-time employees, including a 
steward and two dietitians, to operate the kitchen and cafe- 
teria. Student help is used, too. Some of the kitchen 
equipment is described as well as the procedures involved 
in taking care of soiled dishes. 


FOOD INDUSTRIES 


Vol. 19, October, 1947 


* War food aversions were not confined to GI’s. W.A. Foster.—p. 83. 
Baking with sweet potato flour. L. M. Ware, H. Harris, and M.S. Van de 
Mark.—p. 101. 
How General Mills develops its new food specialties. A.D. Hyde.—p. 110. 
Vol. 19, November, 1947 


* New fresh-fruit spread preserved by freezing. G. Johnson and M. M, 


Boggs.—p. 80. 
Pasteurizing with ultraviolet gives low bacteria count milk. E. Nicholson. 
—p. 84. 


How wrappers influence quality of frozen meats. D.C. McCoy.—p. 86. 
General Mills system of developing new foods. A.D. Hyde.—p. 98. 


War Food Aversions. We are reminded that the eating 
habits of Americans are undergoing a postwar reconversion 
which is affecting food buying. Contrary to predictions, 
the experiences of the war years seemed to develop more 
pronounced food dislikes in the civilian population than in 
the service men. Two reasons why a person may develop 
a dislike for a certain food are: (a) The food may have 
been served too frequently. (b) The food may have been 
eaten under unpleasant circumstances or associated with 
unpleasant recollections. Although many veterans did 
bring home certain food dislikes, it seems that young people 
forget these aversions more readily than older persons. It 
is also apparent that foods, such as dehydrated soups, meat 
extenders, various dehydrated foods, and sandwich spreads, 
were used by the general population during the war because 
of shortages of more desirable products. Aversions to these 
products must be overcome if the industries involved are to 
survive. 

Freezing Fresh Fruit-Spread. A method has been de- 
veloped for preparing two new fruit spreads. One, made 
from fruit juice, is comparable to jelly. The other, made 
from fruit purée, is comparable to jam. These products 
have an advantage over ordinary jellies and jams because 
they retain the natural full flavor, aroma, and color of the 
fresh fruit. The method by which these characteristics are 
retained is different from conventional methods in that no 
boiling is required. Heat is not applied at any stage, and 
preservation is accomplished by storing at 0° F., or lower. 
The spreads require the addition of sugar, pectin, and in 
some cases a small amount of fruit acid during preparation. 
The process is described in detail and the effects of storage 
are discussed. 


HORWATH HOTEL ACCOUNTANT 


Vol. 27, July, 1947 


What can hotels and restaurants anticipate in 1947 and early 1948? E. B. 
Horwath —p.4. 
* A fourteen point program for food control. H.W. Espersen.—p. 6. 


Food Control. Food cost accounting is often referred to 
as ‘‘food control’’ because it extends a control over the 
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purchasing and receiving of food, its storing and issuing, 
and its preparation and sales. The following fourteen 
points should be the first concern of a good food cost ac- 
countant or an alert restaurant operator. (1) Are specifi- 
cations set up for buying? (2) Is buying done on a com- 
petitive price basis? (3) Are all deliveries checked for 
quantity and quality? (4) Are proper receiving records 
maintained? (5) Are the credits for returned merchandise 
followed through? (6) Is the store room adequately con- 
trolled? (7) Are inventories taken regularly, calculated 
correctly, and properly reconciled? (8) Are the coolers 
kept at proper temperatures? (9) Is meat cutting done 
efficiently? (10) Are standard portion sizes established 
and consistently maintained? (11) What are the portion 
costs? (12) Are the menu prices in proper relation to por- 
tion costs? (13) Do menus present a satisfactory selection 
of choices to the customers and distribute the work equit- 
ably at the various stations at the range? (14) Are the 
sales properly controlled? Suggestions for meeting these 
fourteen objectives for adequate food control are included 
in the discussion. 


HOSPITAL MANAGEMENT 
Vol. 64, October, 1947 
Little Traverse Hospital offers an adventure in good eating. J. K. Joseph 
—p. 108. 


* How to rebuild a kitchen to get more work done. K.C.Crain.—p. 112. 
* Pay cafeteria considered good advertisement for administration.—p. 118. 


How to Rebuild a Kitchen. The kitchen facilities of the 
Orange Memorial Hospital, Orange, New Jersey, had been 
inadequate for some time. This account of the remodeling 
which has been done shows what complete cooperation can 
accomplish. The director of the hospital, the chief dieti- 
tian and her staff, and a food service equipment consultant 
worked together to achieve a more efficient kitchen with a 
substantial amount of new space. Deserving of special 
mention is the gesture made by the hospital at the comple- 
tion of the remodeling. A party was given for all of the 
men (the wives were invited, too) who had worked on the 
job; thus a feeling of good will toward the hospital was 
created. Local newspapers aided in reporting this unusual 
dinner. 

Pay cafeteria. This is the report of a talk given by Eliza- 
beth Ann McCarthy, The Johns Hopkins Hospital, Balti- 
more, at the American Hospital Association convention in 
St. Louis. Miss McCarthy lists the changes involved in 
converting a hospital dining room to a pay cafeteria and 
gives suggestions for the procedures which the dietitian 
should follow. 


HOSPITALS 
Vol. 21, November, 1947 
* Efficiency from industry’s system of rating employees. H. Mallory.—p. 
66. 


Dietitians may find Bacon library collections valuable planningaids Dietet- 
ics comment.—p. 70. 


System of Rating Employees. The dietary departments 
of the University Hospital and the City Hospital of Cleve- 
land, Ohio, have been applying some of the techniques of 
industry by using merit rating scales. In solving some of 
the employee problems of a hospital dietary department, 
they have provided a fair basis for salary increases, for 
selection of an employee for advancement, and for employee 
counseling. Where the employees have been told about the 
scale, there has been a noticeable improvement in the 
amount of voluntary work accomplished. The article in- 
cludes an explanation of various symbols, forms, and pro- 
cedures followed in rating and gives an illustration of a 
rating scale specifically for use in a dietary department. 
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to proper toasting. This conveyor moves 
continuously at a set speed, thus keeping the 
loading end clear and unloading the fin- 
ished toast in the serving tray. Once the 
bread is placed in the rack no further atten- 
tion is required because the entire toasting 
cycle is automatic. 

Only Savory uses the conveyor principle; 
only Savory provides the three heat zones; 
only Savory unloads itself; 


only Savory gives this great 
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INSTITUTIONS MAGAZINE 


Vol. 21, September, 1947 
* Garnishes enhance flavor of food as well as its beauty.—p. 20. 
Some special precautions in bakery sanitation.—p. 44. 
* Combination walk-in, reach-in solves refrigeration problems.—p. 88. 


Garnishes. The generally accepted purpose of gar- 
nishes is that of eye appeal, since we eat first with our eyes— 
a fact that cannot be overemphasized. The rules for 
effective garnishes are few and simple—they should attract 
attention, arouse interest, stimulate appetite, and induce 
eating enjoyment. Garnishes which are indiscriminately 
used or improperly used are worse than none at all. The 
garnish should be eatable. A good rule is: garnish light 
foods with dark colors and dark foods with light colors. 

Refrigeration. The serious problems of correctly re- 
frigerating many varieties of food in the same area has been 
solved by a huge combination walk-in, reach-in refrigerator 
recently installed in the Hotel Mayfair in St. Louis. The 
walk-in coolers are in the center with doors opening on oppo- 
site sides; around these are the twenty-six individual reach- 
in boxes for the food specialties. Schedules are so arranged 
that the defrosting of the different units may occur during 
the slack hours. The advantages accruing from this ar- 
rangement are: convenience to all kitchen personnel; 
smooth relative humidity percentage; and preparation of 
large amounts of food in advance of peak periods of service. 


JOURNAL OF HOME ECONOMICS 


Vol. 39, October, 1947 
* New tools to aid mothers and children. I.M.Hoobler.—p. 492. 
* Thecustomer is always right. H.M.Cushing.—p. 503. 
More high school student diets evaluated. C.E.Gray and N.R. Blackman. 
—p. 505. 
* Some conclusions about teaching nutrition. F.E.Whitehead.—p. 507. 

Aiding Mothers and Children. Dr. Hoobler, in stressing 
the need for improved maternal nutrition, gives statistics 
and cites a number of studies which point to the value of an 
adequate prenatal diet and the desirability of breast 
feeding. Although much work has already been done, the 
gains which have been made in the field of maternal nutri- 
tion can be maintained only through further research and 
through a practical, comprehensive educational program 
which applies also to infants and children. The coopera- 
tion already shown by the medical profession, public health 
agencies, nutritionists, industry, and other research workers 
indicates the possibility for rapid advancement in the study 
of maternal nutrition. Furthermore, the new analytical 
methods of determining nutritional status will add greatly 
to the effectiveness of this program. 

The Customer Is Right. Up to the present time the psy- 
chological phases of serving food to customers have received 
too little attention. With this thought in mind the author 
lists the most frequently occurring ‘‘pet peeves’’ of those 
who dine in restaurants. A number of factors are enumera- 
ted under each of the following headings: (a) state of ven- 
tilation in the dining room; (b) recognition given the cus- 
tomer; (c) cleanliness of the establishment; (d) personal 
hygiene of employees; (e) consideration given to place set- 
tings; (f) attitude of employees; (g) quality of meal service; 
and (h) type of charges. The suggestion has been made 
that cooks and employees be required by law to take recog- 
nized courses in food chemistry, sanitation, and cooking, 
thus being as carefully trained and rigidly certified as 
other groups upon whom the public welfare depends. 
Such courses should give careful thought to the psychology 
of the satisfied customer. 

Teaching Nutrition. There has been some question as to 
who should give instruction in nutrition to school children. 
Most frequently the classroom teacher takes the responsi- 
bility, and yet she has had little formal instruction in the 
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field. This article contains specific suggestions for activi- 
ties and approaches to be used by classroom teachers in 
teaching nutrition. Some of the objectives for primary 
pupils are quite different from those which should be formu- 
lated for pupils in the upper elementary grades or high 
school. Teaching aids need consideration, too. 


THE MODERN HOSPITAL 


Vol. 69, November, 1947 

* The exit interview is your entering wedge in establishing the personnel de- 
partment. M.Smith.—p. 56. 

* Clinic nutrition project reports good progress. A. Spohn and L. T. Rogers. 
—p.79. 

* How much is enough food to buy? M. Kaufman and G. H. Trimble.—p. 
100. 

2000 dietitians convene in Philadelphia, Lulu Graves receives Copher award. 
M. P. Huddleson.—p. 128. 


The Exit Interview. The exit interview with an employee 
can be a valuable aid to the personnel and public relations 
of anorganization. In this article the various factors to be 
considered in holding an interview with a departing 
employee are presented, and a method is described for in- 
suring that every employee who leaves is interviewed. Also 
mentioned are a number of the advantages to be gained from 
holding exit interviews. 

Clinic Nutrition Project. For the past three years in 
Chicago, ten voluntary hospitals having large out-patient 
services have participated in a plan for enlarging their pro- 
grams in clinic nutrition. This project, which has now been 
evaluated, is an illustration of community planning for 
better nutrition education through clinics. Responsible 
for planning, financing, and guiding the professional aspects 
of the project were three agencies: the Council of Social 
Agencies of Chicago, the Community Fund of Chicago, and 
the Elizabeth McCormick Memorial Fund. A representa- 
tive advisory committee was appointed, and encouragement 
was given to clinics to assume responsibility for teaching 
the essentials of normal nutrition to clinic patients not 
diagnosed as needing therapeutic diets. Professional super- 
vision was provided to the nutritional workers by the Eliza- 
beth McCormick Memorial Fund. The results of this 
leadership have been observed. (a) Clinics received assist- 
anceintheselectionof qualifiedpersonnel. (b) Clinicadmin- 
istrators were oriented to the significance of nutritional 
service and were stimulated to integrate it into the teamwork 
of the clinics. (c¢) New employees were encouraged to visit 
those clinics where the nutritional program was outstanding 
in one or more phase. Meetings and study courses were 
held for the clinic nutritionists, and visual aids were 
developed. It is evident that the program has been success- 
ful. At present there are eighteen nutritionists in non- 
governmental clinics in Chicago as compared to six em- 
ployed by these same clinics three years ago. Appreciation 
for the work done is apparent, and in many cases the de- 
mand for service is beyond the capacity of the staff. Al- 
though the Community Fund no longer supports the pro- 
ject entirely, the entire staff has been retained, and the 
project has become a permanent part of the clinic program. 

How Much Food to Buy. This article contains inform- 
ation on the food needs of a sma!l hospital and is directed 
to the institution which does not have the advantage of the 
services of a dietitian. Two tables are presented. Table 1 
gives the estimated food requirements for a 100-bed hos- 
pital and is designed to guide the purchaser in buying, to 
furnish a gross method of checking adequacy of diet, and to 
serve as a basis for preparing budget estimates. Table 2 
gives the weights and measures of various foods to aid in 
converting the units of commonly used foods to a single 
basis—the pound. It can be used in conjunction with 
Table 1 and will enable the individual hospital to compile a 
food consumption chart for the purpose of comparison. 
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Maybe your special diet patients are different. 


Maybe every visit with them leaves you 
happy. Maybe every meal leaves them happy 
and satisfied. 


But ... just on the chance things aren’t this 
way... 


Gerber’s offer you a Special Diet Recipe Book 
filled with some of the most appetizing and 
colorful special diet dishes that ever kept a 
wayward patient to her diet. 





Everything from Vegetable Eggnog to Lime-Apple Whip is 
included in these special diet dishes, which are based largely 
on Gerber’s easy-to-digest, modestly priced Strained and 
Junior Foods. 












All Gerber’s Foods, pre-cooked and ready-to-serve, are made 
from the choicest raw materials, processed to retain high 
amounts of essential vitamins and minerals. The three special 
Cereals are vitamin-enriched (B-complex) and fortified with 
extra iron, calcium and phosphorus. 





oe % For free books, plus Special Diet Folders— 
e : e ' 4 write to Gerber Products Co., Dept. 231-8, 
Fremont, Mich. 
Fremont, Mich.—Oakland, Calif. 
3 CEREALS e 18 STRAINED FOODS e 13 JUNIOR FOODS 





UNESCO Conference in Mexico City. 
The American Dietetic Association was 
pleased to have Elizabeth Lee Eistetter, 
a 1947 graduate of the dietetic intern- 
ship at Massachusetts General Hospital, 
Boston, act as observer at the Second 
Conference of the United Nations Educa- 
tional, Scientific, and Cultural Organiza- 
tion held in Mexico City from November 
6 to December 3, 1947. Miss Eistetter 
has written the following report for the 
JOURNAL: 

“What is UNESCO?” ‘It is an inter- 
governmental organization with perma- 
nent headquarters in Paris, France, and 
one of the eight ‘specialized agencies’ 
recognized by the General Assembly of 
the Luited Nations. Its main purpose is 
to promote lasting peace by working 
among nations through: education, sci- 
ence, and culture, without distinction of 
race, sex, language, or religion.”’ 

UNESCO has completed its trial year 
with success and goes into this next year 
with a budget of $8 million. Many reso- 
lutions based on past experience and 
present and future needs were made 
which will involve the following specific 
fields: fundamental education; philoso- 
phy and humanities; natural sciences; 
reconstruction and rehabilitation; mass 
communication; libraries; international 
understanding; social sciences; arts and 
letters; education: and museums. At 
this conference it was decided to experi- 
ment with ‘working parties”? in which 
problems and suggestions for the above 
specific projects were discussed and con- 
clusions and resolutions drawn before the 
program for the coming year was pre- 
sented to the Budget and Program Com- 
mission in plenary sessions of the 
Conference. 

Member nations sent delegates and 
nonmember nations were admitted as 
observers. There were also several inter- 
national organizations which were al- 
lowed official observer status. The 
United States, however, gave certain 
national organizations an opportunity to 
send representatives as unofficial obser- 
vers, one of which was A.D.A. These 
organizations were not permitted to par- 
ticipate officially in any way, but were 
welcomed because of their interest and 
because of suggestions they were able to 
give to the American delegation in the 
fields that they represented. These 
voluntary organizations can aid UNES- 
CO by cooperating with its National 
Commission and by an exchange of 
information, continued support for 
UNESCO objectives, and sharing of 
services, experts, and facilities. They 
can also undertake specific assignments, 
separately or in collaboration with simi- 
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lar groups in the U. 8. and in other coun- 
tries. 

Dietetics includes all three of the 
channels for peace that are found in 
UNESCO’s title, namely: education, sci- 
ence, and culture. There were many 
outstanding people in these three fields 
at the Conference from all over the 
world who were pleased to see the Ameri- 
can Dietetic Association’s interest in 
UNESCO and its aims. It will take 
individual dietitian’s interest from now 
on in professional and community fields 
to keep these aims alive. 

FAO News. The first formal meeting 
of the Council of the Food and Agricul- 
ture Organization (World Food Council) 
began on November 4 in Washington. 
Viscount Bruce of Melbourne, chairman 
of the council, presided. The new 
Council, established last September at 
the Geneva session of the Conference of 
FAO, is.made up of eighteen of the 
organization’s fifty-four member govern- 
ments. It will meet at intervals between 
annual sessions of the full Conference to 
keep the world food and agriculture situ- 
ation under review and recommend 
national and international action. 

At this first meeting, it was decided 
that the Council should take over the 
functions, organization, and staff of the 
International Emergency Food Council. 
The IEFC will be dissolved as soon as a 
resolution concerning its demise is rati- 
fied by the majority of its member 
governments. 

Meeting of VA Branch Chiefs and 
Dietetic Advisory Council. During the 
week of October 20, 1947, the chief of the 
Dietetic Section of each of the thirteen 
branch offices met in the Central Office of 
the Veterans Administration in Washing- 
ton for practical discussion and possible 
solution of existing problems. 

The first two days of the week were 
filled with joint meetings of the Dietetic 
Advisory Council and the branch chiefs. 
The members of the Council are: Marga- 
ret 8. Gillam, chairman, and representa- 
tive in administration; Dorothea F. 
Turner, representative in diet therapy; 
and Helen McLachlan, representative in 
education. 

The members of the conference were 
greeted by both Dr. Paul R. Hawley, 
chief medical director for VA, and Dr. 
Paul B. Magnuson, acting assistant 
medical director for professional service. 

All branch chiefs gave detailed reports 
of the activities in each hospital in their 
respective areas from the standpoint of 
administration, diet therapy, training 
courses, and professional participation of 
dietitians outside the hospital. The edu- 
cational programs for dietetic personnel 
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and on-the-job training were described 
and future plans discussed. 

Nutrition education for the patient 
was also given a place of prominence in 
the reports. An attractive room 
equipped with aids for teaching to serve 
as a nucleus for an effective program in 
each hospital is the goal. This has been 
accomplished in twenty hospitals now 
and is in the making in many more. In 
fifteen hospitals the doctors and other 
professional staff are participating in 
this educational activity. 

Nutrition clinics have been estab- 
lished in five regional offices, three of 
which have full-time dietitians, while in 
the others needs are met by the branch 
office or by nearby hospital dietitians. 
Much is to be done in the further de- 
velopment of this program, and its 
importance in medical care was stressed. 

These discussions proved to be an 
effective means of informing the Ad- 
visory Council of the progress made 
during the past year in the various 
phases of work throughout the Dietetic 
Division of the VA, so that they might 
better advise on ways of solving prob- 
lems. Before the members of the Ad- 
visory Council left, there were opportu- 
nities for individual conferences as were 
desired or indicated. 

The Eleventh Meeting of Professional 
Service was being held in the Central VA 
Office at the same time. Consultants 
representing the different sections of the 
medical field were in attendance. Grace 
Bulman, and the members of the Advi- 
sory Council attended the dinner given 
for the consultants to the Professional 
Service. 

The remainder of the week was occu- 
pied by informal meetings with repre- 
sentatives from Classification, Person- 
nel, Visual Aids, Construction, Supply, 
and other sections of the VA, as questions 
were brought up for consideration. The 
staff of the Central Office Dietetic Divi- 
sion also presented material which it was 
felt might prove helpful in directing 
hospital activities. 

Before completion of the conference, 
the branch chiefs organized their group 
by electing Harriett Warmington, chief 
of the Minneapolis Branch Dietetic Sec- 
tion, as Chairman, and Grace Cover, of 
the Boston Branch, as Secretary. 

Nutrition Committee in Massachu- 
setts. The Massachusetts Central 
Health Council has appointed a Com- 
mittee on Nutrition to recommend action 
in the field of nutrition which would 
benefit Bay State residents. Chairman 
of the Committee is Dr. Fredrick J. 
Stare, head of the Department of Nutri- 
tion, Harvard University School of Pub- 
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Yes! Americans Vote Quaker Oats Best-Tasting 
..- Most Healthful, Too! 


Although love of Quaker Oats is not ordinarily 
carried to such an extreme as the cartoonist portrays 
—statistics show this delicious, nut-tasty cereal is the 


favorite of men, women and children everywhere. In WRITE FOR FREE BOOKLET 


a recent nationwide poll, Quaker Oats was named be e 99 
best-tasting of all cereals, hot or cold. The Inside Story of a Kernel of Oats 


And how fortunate people are in their preference 
for Quaker Oats. Daily additions of this whole-grain 
cereal to the family diet helps safeguard the normal 
growth, health and sparkling vitality of children... information . . . interesting new recipes. Address: Mary 
protects the energy, strength and stamina of adults. Alden, The Quaker Oats Company, Home Economics 

For whole-grain oatmeal is recognized by food Department, 223 W. Jackson Blvd., Chicago 6, Illinois. 
authorities as the richest naturai cereal in Protein, 

Vitamin B,, Food-Energy and Food-Iron. 


; Quaker Oats 


The World’s Best-Tasting Breakfast Food Ee i a 
es E33! are the Same 


Valuable for cereal lessons . . . this booklet gives pro- 


duction story of oats from farm to package . . . nutrition 
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lic Health. Several A.D.A. members are 
included on this Committee, including: 
May Foley, extension nutritionist, Mas- 
sachusetts State College, Amherst; Mrs. 
Beula Becker Marble, past-president of 
A.D.A.; and Elda Robb, head, Depart- 
ment of Home Economics, Simmons Col- 
lege, Boston. 

VA Graduates Six Interns. On 
November 16, a class of six dietetic 
interns completed their training at the 
Veterans Administration Hospital in the 
Bronx, New York. They are: Martha 
Burns, Mettie F. Terry, Sylvia Hoch, 
Barbara Alexander, Elizabeth Clark, and 
Portia Dugger. 

Journal Change. With this issue, one 
part of the JourNAL takes on a new for- 
mat, which the JourRNAL editors hope 
will prove readable and attractive to our 
readers. The change to a three-column 
make-up for this News Notes Section has 
been occasioned by the fact that the 
JoURNAL now accepts three new sizes 
of advertising—one third, two thirds, 
and “island” half pages. The change 
opens up the pages of the JouRNAL to a 
number of advertisers who formerly 
have been excluded because they do not 
use the size of ad-space previously avail- 
able in these pages. 

Obituaries. The JoURNAL regrets to 
report the deaths of two A.D.A. mem- 
bers. On November 3, Minna Wikoff, 
formerly of Linden College, Pullman, 
Washington, passed on. She had been a 
member since 1930. 

A second recent death is that of 
Blanche H. Smith, formerly dietitian at 
the House of Mercy Hospital, Pittsfield, 
Massachusetts. She became an A.D.A, 
member in 1929. 

Cornell School of Nutrition. The 
School of Nutrition of Cornell University 
recently dedicated its first building, 
Savage Hall. In it will be conducted 
research on the food supply to learn how 
nutritive value and palatability can be 
conserved and enhanced in production, 
processing, marketing, and preparation 
foruse. The hall was built and equipped 
largely with funds provided by farmers 
of the Northeast and by the State of New 
York. 

New Laboratories. A new citrus fruit 
laboratory, authorized under the Re- 
search and Marketing Act of 1946, will be 
built by the Department of Agriculture 
in Pasadena, California. Emphasis will 
be placed on new and wider uses of citrus 
fruits and their by-products. 

The National Egg Products Associ- 
ation has established a research and 
analytical laboratory in Chicago for the 
development of new egg products. 

Canadian: Dietetic Association. The 
fall issue of the Journal of the Canadian 
Dietetic Association carries a list of the 
Canadian Association’s officers for 1947- 
48. They are: President, Kathleen Jeffs; 
President-Elect, Margaret Clark; Vice- 
President, Helen Farrell; Secretary, 
Elsie Watt; and Treasurer, Dorothy 
Shaniz. 

A.C.H.A. Officers. At the September 
convocation of the American College of 
Hospital Administrators, the officers for 
1947-48 were named. They are: Presi- 
dent, Edgar C. Hayhow, director, East 


Orange (New Jersey) General Hospital; 
President-Elect, Jessie J. Turnbull, ad- 
ministrator, Elizabeth Steel Magee Hos- 
pital, Pittsburgh; First Vice-President, 
George U. Wood, superintendent, Peralta 
Hospital, Oakland, California; and 
Second Vice-President, Ray N. Anberg, 
superintendent, University Hospitals; 
Minneapolis. Miss Turnbull will become 
the first woman president of the organi- 
zation when she takes office next Septem- 
ber in Atlantic City. 

Maryland-District ef Columbia Hospi- 
tal Meeting. When the Maryland- 
District of Columbia Hospital Associa- 
tion met in Baltimore on November 10 
and 11, one session of the program was 
devoted to dietetics. At this section 
meeting, talks covered the topics of food 
costs, stores, sanitation, and the govern- 
ment grading of food. Some eighty 
dietitians, accountants, and administra- 
tors attended this session. 

Southern Conference on Nutrition and 
Public Health. Under the auspices of 
the School of Public Health, University 
of North Carolina, a conference on nutri- 
tion and public health was held at Chapel 
Hill on November 14 and 15. Three ses- 
sions were held on the following topics: 
agriculture, community nutrition, and 
public health nutrition. Included on the 
program were the following papers: ‘“The 
School Lunch Program as a Contribution 
to Nutritional Well-Being’? by Dr. E. 
Neige Todhunter, University of Ala- 
bama; ‘‘Community Nutrition Activities 
in an Urban Community” by Ruth 
Huenemann, School of Home Economics, 
University of Tennessee, Nashville; and 
“Nutrition and the Health of the General 
Population,’? by Dr. William J. Darby, 
Department of Medicine, Vanderbilt 
University, Nashville. 

American College of Surgeons Sec- 
tional Meetings. A series of six, two-day 
sectional meetings have been scheduled 
by the American College of Surgeons for 
1948. They will be open to the Fellows 
of the College, the medical profession at 
large, and hospital personnel. Each 
meeting will include conferences on hos- 
pital personnel as well as sessions for the 
medical profession. Among the subjects 
to be discussed are: the importance of the 
use of blood and fluids and of adequate 
nutrition in surgery; the increasing use 
of hospitals; and nutrition in relation to 
disease. The meetings in January will 
be held in Toledo, Atlanta, and Okla- 
homa City; in March in Denver and 
Minneapolis; and in May, at Halifax, 
Nova Scotia. 

Honors. At the annual meeting of the 
Grocery Manufacturers of America, held 
in November, Dr. William C. Rose, pro- 
fessor of biochemistry, University of 
Illinois, was honored by the Association’s 
13th scientific award. Professor Rose 
was nominated for the award because of 
his outstanding studies on amino acids. 

At the same meeting, Katharine 
Fisher, then serving as head of the Con- 
sumer Service Section of the Citizens 
Food Committee, was presented with a 
scroll citing her achievements as a 
pioneer in the field of home economics 
and more recently for her work which has 
extended to an international scope. 
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Library Addition. A paper titled 
“Amino Acid Preparations: Their Classi- 
fication, Nutritive Contribution, and 
Suggestions for Use’”’ has been added to 
the A.D.A. Library and is available for 
loan. It was written by Ruth Green, 
therapeutic dietitian, and Katherine 
Faulkner, dietetic intern, University of 
Kansas Medical Center, Kansas City. 
The discussion includes a comparison of 
various hydrolysates now on the market 
and the use of hydrolysates in preference 
to their incorporation in food. 

Food Conservation Program Contin- 
ues. Early in December Charles A. 
Luckman resigned as chairman of the 
Citizens Food Committee, and the Com- 
mittee was disbanded. However, its 
work is being continued under the direc- 
tion of James A. Stillwell, special as- 
sistant to the Under-Secretary of State. 
Core of the continued program is the 
meal planning service begun by the Con- 
sumer Service Section of the Citizens 
Food Committee which was headed by 
Katherine Fisher. 

Following a November meeting of the 
Food and Nutrition Board of the Na- 
tional Research Council, that organiza- 
tion issued a statement that the U.S. can 
definitely spare the food that Europe 
will need in the next ten months. How- 
ever, the statement emphasized that, if 
the low-income U.S. families are not to 
suffer by rising prices, the high-income 
families must reduce their consumption 
of meats and eggs and eat more potatoes 
and more fruits and vegetables. In this 
way more cereals would be available for 
government purchase without govern- 
ment demand resulting in higher prices. 

Institute for Dietitians. An institute 
on Planning and Administration of the 
Hospital Dietary Department, con- 
ducted by the American Hospital Asso- 
ciation for the southeastern states, will 
be held at the Soreno Hotel, St. Peters- 
burg, Florida, from January 12 to 16. 

The institute will give emphasis to 
the hospital as a health center. Nutri- 
tion as an aspect of community health; 
construction and planning details for the 
food service; problems in remodeling or 
expansion of present facilities; new ap- 
proaches to special diet service; and 
management procedures in employee 
training, food production, food cost con- 
trol, sanitation, and the preparation of 
infant formulas will be discussed. 

Workshop on Dental Caries. From 
September 8 to 13, 1947, 114 dentists, 
physicians, biochemists, nutritionists, 
and dental health educators attended a 
workshop on the evaluation of dental 
caries control measures at the University 
of Michigan. Purpose of this workshop 
was to appraise critically the present 
status of the various control measures 
now being made available by research 
and clinical observation. 

The morning sessions were devoted 
to lectures by an invited, extra-mural 
faculty, while the afternoon sessions 
were organized in workshop fashion for 
small-group discussion and evaluation of 
information. The faculty members pre- 
sented critical evaluations of the avail- 
able scientific information in their as- 
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signed subjects and submitted a bibliog- 
raphy. Each morning lecture period was 
followed by discussion. During the 
afternoons, faculty members were as- 
signed as consultants to the various 
evaluation groups, together with Uni- 
versity faculty members and librarians. 
The afternoon sessions were divided be- 
tween discussion and periods of study of 
the literature. 

A mimeographed report of this work- 
shop, including bibliographies presented 
and conclusions reached, has been placed 
in the A.D.A. Library and is available 
for loan to members. These reports also 
appear in the current issue of the Journal 
of the American Dental Association, and 
complete proceedings will be published 
serially in the Journal of Dental Research. 


Vows of Stale _Aoeitalions 


Arizona Dietetic Association. On 
November 15 the Arizona Dietetic Asso- 
ciation held its annual meeting at the 
University of Arizona, Tucson. The 
program was built around advances in 
nutrition and included the following 
addresses: ‘‘Protein Requirement in 
Human Nutrition,’? by Dr. Arthur R. 
Kemmerer, nutrition chemist, Agricul- 
tural Experiment Station, Tucson; ‘“‘The 
Role of Folie Acid in Nutrition,’”’ by Dr. 
L. C. Norris, professor of nutrition, 
School of Nutrition, Cornell University, 
Ithaca, New York; and ‘Research on 
Carotene in Cantaloupe,’’ by Dr. Mit- 
chell G. Vavich, associate nutrition 
chemist, Agricultural Experiment Sta- 
tion, University of Arizona. 

At the business meeting, the following 
officers were elected for 1947-48: Presi- 
dent, Gladys Swenson, Veterans Ad- 
ministration, Phoenix; President-Elect, 
Mary Frances Feth, Veterans Adminis- 
tration, Tucson; Vice-President, Ruth 
M. Reed, Arizona State Teachers Col- 
lege, Tempe; Secretary, Thelma G. Stin- 
son, Veterans Administration, Phoenix; 
and Treasurer, Nelma O. Saylor, Vet- 
erans Administration, Tucson. 

California Dietetic Association. Some 
150 dietitians of the Bay Area Section of 
the California Dietetic Association en- 
joyed a dinner meeting on November 18 
at the United Air Lines Employees’ Cafe- 
teria and Commissary. John Kersey, 
cafeteria manager, spoke on “Feeding 
Human Birds’”’ and conducted a tour of 
the cafeteria. John Dietchie, head chef, 
United Air Lines Commissary, spoke on 
“Dietetics at 10,000 Feet”’ and explained 
the planning of menus and the setting up 
of trays and food carts for the meals to 
be served in flight. A stewardess, Elinor 
Kinner, explained the serving of meals 
to the passengers. 

Colorado Dietetic Association. The 
fall meeting of the Colorado Association 
was held at the Shirley-Savoy Hotel in 
Denver on November 12, in conjunction 
with the annual meeting of the Colorado 
Hospital Association. The C.D.A. con- 
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tributed to the program of the Hospital 
Association with a panel discussion on 
‘Personnel Training in the Dietary De- 
partment.’’ Reports of the A.D.A. con- 
vention in Philadelphia were made by the 
state’s delegates. 

The Denver Dietetic Association has 
planned ten monthly meetings for this 
year, based on the theme, ‘‘The Dietitian 
and Affiliated Fields.’’ At the first meet- 
ing held in September at St. Luke’s 
Hospital, the program of the Denver 
Dairy Council was presented. In Octo- 
ber, the program included a discussion of 
the city health department’s program. 


A Christmas party was held on December 


16 at the Denver General Hospital. 


Glasses washed here 


Soiled dish conveyor fe dish tables — 
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Other interestingg programs have been 
planned for 1948, ¢ncluding one meeting 
on restaurant meahagement and sanita- 
tion and another on ‘‘Frauds in Adver- 
tising,’’ at which Denver medical 
technicians will be guests. Climax of 
the year will coge in June when the 
Association will ®njoy a picnic at a 
mountain cabin. 

Officers of the f*enver Association are: 
President, Margaret Leonard Hall, chief 
dietitian, Presbyterian Hospital; and 
Secretary-Treasurer, Sibyl Adams, ther- 
apeutie dietitian, Children’s Hospital. 

Florida Dieteti* Association. The an- 
nual meeting of the Florida Dietetic 


Association took place on November 7 


Soaking sink 


DISHWASH Mo 
LAYOUT chaz 


sas= 


When you have an installation like this, dishwashing 
ceases to be a problem. Soiled dishes come in by con- 
veyor ... there’s plenty of table space for both soiled and 
clean dishes . . . there’s a soaking sink for baked-on foods, 
and a separate glass washer—and completing the perfect 
picture, the most efficient and dependable Belt Conveyor 
Dishwashing Machine ever built ...the culmination of 
Champion’s many years of experience in producing this 


labor-saving type. 
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and 8 in Miami Beach. Reports of the 
A.D.A. convention were made by the 
Florida delegates, and a tour of Pratt 
Veterans Administration Hospital, the 
former Miami Biltmore Hotel, was in- 
cluded on the program of events, as well 
as a picnic at the home of Eunice Grady 
in Coral Gables. Speakers included 
Marion Nichols, who described her work 
as nutritionist with the Diabetic Demon- 
stration Unit of the U. 8S. Public Health 
Service in Jacksonville; Helen Under- 
wood, who, as head of the Department of 
Restaurant and Hotel Management at 
Florida State University, explained the 
objectives of this newly formed depart- 
ment; and Dr. Lowell S. Selling, director, 
Division of Mental Health, Florida State 
Board of Health, who spoke on ‘‘Psy- 
chology of Nutrition and Diet.” 

Officers elected to serve for the next 
year are: President, Catherine Walters; 
President-Elect, Thelma Flanagan; Vice- 
President, Mary Buswell; Secretary, 
Audrey Knowles Davis; and Treasurer, 
Maude Forbes. 

Illinois Dietetic Association. The fall 
meeting of the Illinois Dietetic Associ- 
ation was held at the St. Nicholas Hotel, 
Springfield,on November 13to15. There 
was an exceptionally good attendance at 
this meeting, including many ‘‘down- 
state’’ dietitians. Ina talk on ‘‘Diet for 
Diabetes,’’ Dr. Thomas D. Masters dis- 
cussed the newer types of insulin and 
their various effects. Another interest- 
ing address was that of Dr. Janice M. 
Smith of the Department of Nutrition of 
the University of [linois, who reported 
on research studies in calcium and feed- 
ing of children conducted in that depart- 
ment. Other talks included in the pro- 
gram were: ‘Plans for Public Relations 
Program’”’ by Millie E. Kalsem; ‘‘Nutri- 
tion via Radio,’”? by Mary L. Dilley; 
‘Feeding Problems in State Institut- 
tions,’”’ by Ethel J. Boyle; “‘A Training 
Project in Industrial Food Service’’ by 
Mary R. Curfman;”’ and ‘‘The Egg Grad- 
ing Program of the Illinois Department 
of Agriculture,’’ by Dr. Thomas Mc- 
Curley. The banquet speaker, J. Wil- 
ford Kramer, chose as his subject, 
“Study in European Contrasts,’’ and 
used colored slides to illustrate condi- 
tions and people in England and Europe. 
A tea at the Governor’s mansion was a 
highlight for those dietitians in attend- 
ance the first day of the meeting. 

Indiana Dietetic Association. The 
fall meeting was held on the campus of 
Purdue University on November7. After 
an Executive Committee meeting at 
which vocational guidance and the forth- 
coming issue of the Indiana Dietetic 
Association Bulletin were discussed, 
dinner was served. The group then ad- 
journed to the Home Economics Audi- 
torium where Dr. Earl Butz, head, 
Department of Agricultural Economics, 
Purdue University, discussed his recent 
trip to Europe. His topic was ‘‘The 
Food and Agriculture Situation in 
Europe.” 

Kentucky Dietetic Association. Mam- 
moth Cave was the scene of the Kentucky 
Dietetic Association’s fall meeting held 
on November 1 and 2. The following 
officers were installed: President, Ann 


Eyl; President-Elect, Mary Hood Gillas- 
pie; Vice-President, Helen G. Koons; 
Secretary, Mary King Burrier; and 
Treasurer, Evelyn Evans Baker. 

A report of the A.D.A. meeting in 
Philadelphia was made by Emily Ben- 
nett, and the films, ‘‘For Health Happi- 
ness’ and ‘‘Enrichment of Corn’? were 
shown. Following the films a panel dis- 
cussion on ‘‘What the Kentucky Health 
Department Is Doing for Nutrition’’ was 
conducted. 

Florence Imlay reported that two 
issues of “‘Do You Know That?’ had 
been sent to several members of the Ken- 
tucky Association to take to weekly and 
daily newspapers to be used as ‘‘fill-ins.’’ 
Copies have also been sent to radio 
stations. The Kentucky Association has 
also sent 100 copies of the editorials 
“What Is the Value of Carbonated Bever- 
ages?’’ from the June, 1947, issue of this 
JOURNAL to superintendents of the high 
schools. 

Louisiana Dietetic Association. The 
fall meeting was held in New Orleans on 
November 21 and 22. At that time the 
officers for 1947-48 assumed their duties. 
Dorothy Scott Moschette, Louisiana 
State University, is President for this 
year. Other newly-elected officers for 
1947-48 are: President-Elect, Irene Tol- 
liver; Vice-President, Agnes Blazek; and 
Secretary-Treasurer, Beth Andrews. 

On November 10, the New Orleans 
Dietetic Association at its regular 
monthly meeting heard Carol Stras- 
burger, food editor of the New Orleans 
Times-Picayune, discuss ‘‘Opportunities 
for Dietitians in Journalism.’’ Presi- 
dent of the New Orleans Association is 
Agnes Blazek, and Nadine Worth is 
serving as Secretary. 

Maryland Dietetic Association. The 
new officers of the Maryland Association 
for 1947-48 who took office on November 
1 are: President, Jane Hartman; Presi- 
dent-Elect, Mary Reinhardt; Vice-Presi- 
dent, Margaret Weskett; Secretary, 
Sybil Bangs; and Treasurer, Janette 
Carlsen. 

In December, the first issue of the 
new bulletin of the Maryland Association 
made its appearance. It is edited by 
Gertrude Whittaker. 

Minnesota Dietetic Association. The 
opening meeting of 1947-48 for the Min- 
nesota Dietetic Association was an all- 
day meeting featuring the theme ‘‘The 
Dietitian Answers Modern Problems.’’ 
It was held at Rochester on November 1. 
The program, in addition to the business 
meeting and report of the A.D.A. con- 
vention, took the form of a symposium 
which included the following speakers 
and subjects: “Recent Dietary Trends 
in the Treatment of Liver Disease,’’ by 
Dr. Hugh R. Butt, Mayo Clinic; ‘Food 
Conservation—A Study of the Situation 
in Europe,” by Dr. Russell M. Wilder, 
Mayo Clinic; ‘‘Studies in the Nutrition 
Research Laboratory of the Mayo 
Clinic,’’ by Dr. M. P. Kelsey; and ‘‘The 
Rochester Child Health Project,’ by 
Dr. Miriam Lowenberg. The luncheon 
speaker was Dr. Charles Mayo, who re- 
cently returned from Europe and whose 
topic was ‘“‘Report from Europe.’’ At 
the dinner, Lillian Storms Coover, 
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A.D.A. Secretary, spoke on ‘‘The Job 
of the Dietitian Today.” 

The Twin City Dietetic Association in 
September was invited to see the five 
new test kitchens recently opened by 
General Mills, Inc. Janette Kelly told 
of the work conducted by this depart- 
ment, and after the tour, ‘‘Betty Crocker 
Cake”’ and coffee were served. In No- 
vember, Ebba Bjernald, dietitian on the 
Hospital Council of Stockholm, Sweden, 
was guest speaker. She is in this coun- 
try spending some time visiting various 
dietary departments. The meeting was 
held at Northwestern Hospital, where 
the dietitians were conducted through 
the dietary department. After her talk, 
coffee and ‘‘Svensk bakelse,’’ or Swedish 
cookies, were served. 

Mississippi Dietetic Association. The 
fall meeting in Mississippi was held on 
November 18 in Jackson. At it, Sallie 
Hill, editor, Woman’s Department, Pro- 
gressive Farmer, who has recently come 
back from Europe, described the food 
shortages in Holland, Denmark, Sweden, 
and England. Dr. E. Neige Todhunter, 
speaking on ‘‘New Thoughts for a New 
Year of Dietetics,’’ warned against over- 
eating in America. A third speaker, Dr. 
W. H. Parson, Surgical Section, Vicks- 
burg Clinic, Vicksburg, Mississippi, 
spoke on ‘‘The Dietary Factor in Sur- 
gery.” 

New officers elected at this meeting 
are: President, Harriet Sands, Veterans 
Administration Hospital, Jackson, to 
fill the unexpired term of Mary Gill, who 
resigned; President-Elect, Mary Stansel 
Harvey; Vice-President, Margaret 
Pettyjohn; Secretary, Nell Cooke; and 
Treasurer, Janette Habas. 

This meeting brought to a close the 
first year’s activities of the Mississippi 
Association. In addition to its regular 
meetings and the publication of a state 
bulletin, The Mississippi Dietitian, the 
Association also sponsored two confer- 
ences this summer held at the University 
of Mississippi. One was on _ hospital 
food service, the other a state-wide 
institute for school lunch managers. 

Nebraska Dietetic Association. The 
annual fall meeting of the Nebraska 
Dietetic Association was held at the 
Cornhusker Hotel, Lincoln, on Novem- 
ber 5. Following registration, the busi- 
ness meeting was held at which Bertha 
Biltz, A.D.A. Administrative Adviser, 
spoke on ‘‘Association Affairs,’’ and re- 
ports of the A.D.A. convention in 
Philadelphia were given. In the after- 
noon Dr. J. E. M. Thomson spoke on 
relief problems in Europe with special 
reference to Czechoslovakia, and Dr. 
Carl E. Georgi, professor of bacteriology, 
University of Nebraska, talked on sani- 
tation of utensils in food service. 

New Mexico Dietetic Association. On 
November 21 and 22 in Albuquerque, the 
New Mexico Dietetic Association held 
its annual meeting. Reports of the 
A.D.A. convention in Philadelphia were 
given, and Bertha Biltz spoke on the 
activities of the national Association. 
An interesting talk was that of Dr. Frank 
Hibben, Department of Anthropology, 
University of New Mexico, who spoke 
on ‘Archaeological Problems.’? Other 
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addresses on the program included: 
‘‘Modern Concept of Diet,’’ by Dr. H. 
L. January, chief of staff, St. Joseph’s 
Hospital, Albuquerque; “The Use of 
Radio-Active Isotopes in Relation to 
Medicine,” by Dr. Wright Langham, 
Health Division, Los Alamos Scientific 
Laboratory; and ‘‘Penasco School Lunch 
Nutritional Status Study,’”’ by Dr. 
Marion Hotopp of the Maternal and 
Child Health Division of the State De- 
partment of Public Health. 

Pennsylvania Dietetic Association. 
On November 38, the Lehigh Valley Die- 
tetic Association met at St. Luke’s Hospi- 
tal, Bethlehem, to see motion pictures 
of methods used in preparation of frozen 
foods. The pictures were shown by 
Margaret Beers of the Pennsylvania 
Power and Light Company. Reports 
were also given of the A.D.A. convention 
in Philadelphia. As guests for the 
evening, a group of dietitians came from 
Reading. The December meeting of 
the Lehigh Association was held at the 
Easton office of the Allentown-Bethle- 
hem Gas Company. 

The Philadelphia Dietetic Association 
held its November meeting at the Penn- 
sylvania Hospital. The high spots of 
the A.D.A. convention were covered, 
and then Dr. Samuel Cohen, associate 
medical director, Philadelphia Psychi- 
atric Hospital, spoke on the general 
aspects of psychiatry and the possibili- 
ties of developing and improving facili- 
ties for the care of the mentally ill. At 
the executive meeting which preceded 
the regular meeting, it-was decided that 
the Philadelphia Association should 
make a monthly donation for aid to 
Europe for a period of six months. 

On November 7, the Philadelphia As- 
sociation was represented at an open 
forum on diabetes held by the Phila- 
delphia Metabolic Association. Mem- 
bers prepared displays of standard dia- 
betic trays and answered questions from 
the audience. The Association was also 
represented at the October meeting of 
the Philadelphia Restaurant Associa- 
tion, and at a recent district meeting 
of the Zonta Club in Washington, D. C. 

The Hospital Council of Philadelpha 
has formed a central purchasing service, 
and dietitians are urged to attend the 
meetings and to take advantage of the 
opportunity to economize on both time 
and finances. 

Texas Dietetic Association. The an- 
nual meeting of the Texas Dietetic As- 
sociation was held jointly with the 
meeting of the School Food Service 
Association in Dallas on November 14 
and 15. The program included the fol- 
lowing talks: ‘‘Training of Cooks in the 
Veterans Administration’? by Isabel 
Hamilton, Lisbon, Texas; ‘Diabetes 
and Obesity,’’ by Dr. George Jones, 
Southwestern Medical School, Dallas; 
“Food Cost Control,’’ by George L. 
Wantzel, food consultant for the Texas 
Restaurant Foundation, and ‘‘Food 
Service Workshops,’”’ by Daisy I. Purdy, 
Oklahoma A. & M. College, Stillwater. 
In addition, there were: a symposium on 
“Good Food Sets the Stage for Better 
Health,’’ conducted by Grace Augustine; 
a talk by Bertha Biltz on the affairs of 
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A.D.A.; and group meetings covering 
various school lunch problems. 

Officers of the local Texas associations 
are as follows: 

South Texas Dietetic Association, 
Houston: President, Ruth Cooper; Vice- 
President, Fay Anthis; and Secretary- 
Treasurer, Clara Matthes. 


Dallas Dietetic Association: Presi- 
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dent, Bea Heatley; Vice-President, Loie 
Davis; Secretary, Florence Langford; and 
Treasurer, Martha Spradlin. 

The new president of the San Antonio 
Dietetic Association is Katherine Elliott. 

The Central Texas Dietetic Associa- 
tion, Austin, is holding monthly meet- 
ings this year, and in September pub- 
lished the T.D.A. News Letter. 


Army Announcements Concerning Personnel 


The following Medical Department Dietitians were pro- 
moted during the month of November, 1947: 


First Lieutenant to Captain 


Teale, Leah E., R-413 


Second Lieutenant to First Lieutenant 


Furman, Jeannette E., R-2489 


The War Department has released the following official 
list of names of Medical Department Dietitians (not pre- 
viously announced) who have been separated from service: 


Captain 


Sansky, Miriam D., 


R-181, 831 Chickamauga Ave., Rossville, Ga. 


First Lieutanants 


Hopkins, Virginia M., 


Kay, Alice 8 


R-1109, 217 Haven Ave., New York 33, N. Y. 
Hughes, Kathleen V., R-2121, 167 Mt. Clare St., 
, R- 2387, Lianerch, Pa. 

Rogers, Lela R., R-2457, Collins, Miss. 


Asheville, N.C. 


Second Lieutenant 


Schlotterbeck, Louise, R-2513, 
Alameda, Calif. 


% Mrs. J. P. 


Rencher, 548 Haight St., 
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Save time Save money / 
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with excellent texture, appealing color and delicious flavor. You 
save not only time and work, but eliminate possible scaling errors 

and simplify cost controls. Order from your jobber or Pillsbury 
salesman when he calls. 


other basic Pillsbury mixes to 
suit individual needs. Write for 
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